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Certainly it is excellent discipline for an author to feel that he must say all he has to 
say in the fewest possible words, or his reader is sure to skip them; and in the plainest 
possible words, or his reader will certainly misunderstand them. Generally, also, a down- 
right fact may be told in a plain way; and we want downright facts at present more than 
any thing else —RvuskIN. 


Original Communications. 


THE QUESTION OF THE RELATION BETWEEN 
RACHITIS AND SYPHILIS. 


BY R. W. TAYLOR, M. D., 
Surgeon to the New York Dispensary Department of Venereal and Skin Diseases. 


I have been much surprised at the uncertainty and error 
of opinion which is entertained even by competent observers 
as regards the relation of rachitis to syphilis. Though the 
pathology and etiology of both diseases are now, it may be 
said, quite well understood, and although the lesions of each 
are generally recognized as being distinct, yet an impression 
lurks in the minds of many that syphilis, particularly the 
hereditary form, may give rise to rickets. It is interesting 
now, not only as a matter of practical therapeutics, but also 
as a question of general pathology, to consider the relation, 
if any exists, between the two diseases; also whether the one 
can cause or predispose the other. Up to the present time 
this question has not been carefully analyzed, owing undoubt- 
edly to the want of precise knowledge as to what osseous 


lesions are produced by syphilis. Thus in some text-books 
and many brochures we find the plain, unqualified statement 
VoL. XI.—s5 
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that syphilis may cause rickets. Submitted to a rigid scientific 
examination, this question should be put as.follows: Is rachitis 
one of the usual conditions of, or are its osseous lesions pro- 
duced by, syphilis? This brings the question to a scientific 
stand-point; while if it is put as follows: Can syphilis cause 
rickets? it is unprecise, and not in accordance with our ad- 
vanced views. 

Now it has happened that the coincidence of the rachitic 
dyscrasia has been observed in children who were born syph- 
ilitic, and from that fact undoubtedly the erroneous impres- 
sion that the one disease was the direct result of the other 
has arisen. That this should be the opinion of older writers 
is not at all surprising, but the view has recently been put 
forth again by so eminent an observer as Parrot, of Paris. 
Reporting a case * of a child who shortly after birth gave 
evidence of hereditary syphilis, and who died rachitic at its 
tenth month, this observer says, in his conclusions upon it 
(the italics are his own), “then syphilis ought to be considered 
as one cause of rickets.” The weak points in the case and the 
untenable deductions are palpable. Thus we find no history 
of the child from its early days to its tenth month, when it 
is found to be rachitic. It is not at all improbable that the 
syphilitic diathesis may have been so modified as to be no 
longer potent—in other words, cured—and that, owing to 
conditions which would act upon a non-syphilitic child in 
a like manner, it became rachitic. In short, the pathological 
sequence is not at all brought to our minds; but, given two 
states of the system, we are told, without explanation, that 
the one is the result of the other. The importance of the 
question in its present aspect therefore warrants its careful 
but brief consideration. 

From our study of syphilis (we will here speak of the 
hereditary form) we know that it is a constitutional dyscrasia, 


* Observation de Rachitis d’ origine syphilitique, Gazzette Médicale de Paris, 
No. 14, 1874. 
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which manifests.itself by peculiar and specific lesions of various 
organs and tissues. These lesions present generally well- 
marked characters, run a certain course, and are amenable to 
a certain treatment. Not only are the lesions cured by treat- 
ment, but the dyscrasia may also by prolonged treatment be 
extinguished. When syphilis develops lesions then they have 
a peculiarity of their own. This is especially true of the 
osseous system, which in infants is affected in a peculiar 
manner. Now, although there are certain features of syph- 
ilitic lesions of the bones which resemble those of rickets, a 
microscopic examination shows that they are essentially of 
a different nature. To make this point clear I would simply 
state that in early infancy syphilis induces an osteo-chon- 
dritis, a subacute inflammatory condition of the growing 
bone; whereas in rickets the lesion is in the main a want 
of the deposit of the lime salts in the cartilage. Now then, 
as the lesions of syphilis are peculiar and well-marked, and 
are of an inflammatory type, they certainly can not be classed 
with those of rachitis, which are not inflammatory and due to 
a general morbid condition of the blood. We have then two 
conditions or dyscrasiz: the one syphilitic, inducing lesions 
of an inflammatory character; the other rachitic, inducing 
perversions of nutrition, markedly of the bones. There are 
other points of strong import which clearly show that there 
is nothing in common between the diseases. Syphilis is a spe- 
cific hereditary or acquired dyscrasia, having peculiar lesions 
of a hyperplastic character, running its well-known course. 
Rickets is a condition which is not hereditary, is produced 
by conditions of want and poverty, or by improper food and 
surroundings, and its lesions are deviations of normal nutrition. 
Between these two diseases then there can be no etiological 
or pathological link; they are as clearly distinct as is scarla- 
tina from hydrophobia. Therefore, if each dyscrasia produces 


its own peculiar lesions, can there be such a thing as rachitis 
producing a syphilitic lesion or syphilis a rachitic lesion? This 
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is no more possible than that one seed will produce a plant 
of another genus. Therefore we have got thus far in our 
inquiry: there being two dyscrasie of different characters, 
they each produce lesions peculiar to each and essentially 
different, the one from the other, in their nature. 

Now the question arises, Can syphilis in any way modify 
the organism so as to predispose to the development of rickets ? 
We have seen that syphilis has its essentially specific mani- 
festations, now can it induce lesions which are not thus essen- 
tially specific? In other words, does it invariably show itself 
by clearly recognized and absolutely specific lesions? This 
is a point of much importance, as upon it hinges, if in any 
manner, the connection between the two diseases. Now we 
know that early in its course syphilis shows itself by morbid 
changes which are characteristic, but later on it affects the 
whole organism, visibly impairs nutrition, and retards func- 
tions in a manner that is not recognizable as being clearly 
syphilitic. It may also and does modify to a tertain degree 
intercurrent diseases. This power of the syphilitic dyscrasia 
shows itself in a general condition of ill health; the blood- 
making function is interfered with, the general nutrition of 
the body is lowered. In this state the organism becomes 
susceptible of morbid and debilitating influences, and diseases 
are quickly engrafted on it, and these run a severe course. 
Now it appears clear to my mind that if there is any con- 
nection etiologically between these two diseases it consists 
in this power which syphilis has of inducing a depraved 
condition of the organism, in which the rachitic dyscrasia 
may be developed. Specifically and essentially there is no 
connection, as the condition may arise in an organism which 
has become lowered by any chronic disease. This view of ° 
the connection between the two diseases has the support 


of other facts. Thus we usually find that where rachitis is 
developed in a syphilitic subject it appears about the same 
time as it does in a non-syphilitic subject. Parrot’s case is 
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a marked example; a child is born syphilitic, lives to be ten 
months old, and is rachitic. The same condition might have 
developed if the child was not syphilitic. 

There is another point worthy of mention; namely, the re- 
sult of treatment. Now it is well known what power specific 
treatment has over syphilitic lesions, and it is fair to infer 
that if rachitis was due to syphilis the treatment of the latter 
disease would cure the former. Such is not the case, how- 
ever, as the rachitic condition is rendered worse by mercurial 
treatment. This latter fact is very important, as it shows 
clearly that there is a widely different condition in the two 
diseases. After these considerations then we are prepared 
to admit that syphilis may be one of the causes of rickets, but 
that there is no specific relation between the two diseases; that 
syphilis may remotely cause rickets by its lowering effects upon 
the organism, in the same manner that any adynamic influence 
might produce the same effect. 

It might be suggested to those who may meet the coinci- 
dence of rickets in a syphilitic subject that it is essential to 
trace the causes of the latter disease by minute inquiry into 
the recent history of the child, and not to assume that because 
at some anterior date it was syphilitic necessarily its rickets 
was the result of that. 

I have thus treated of this question in a suggestive but 
not exhaustive manner, in hope of calling attention to a fact 
which is palpable if carefully digested. 


New YorK. 


A CASE OF THORACENTESIS. 


BY DOUGLAS MORTON, M. D. 


A young mulatto woman was admitted into the City Hos- 
pital, August 2, 1874, with the following history gathered 
from her former physician: four months before she had been 
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delivered, after an easy labor, of a six-months’ fetus. She did 
well for twelve days, when she had a chill, followed by a sharp 
attack of pleuro-pneumonia of the left side, which after lasting 
for a fortnight seemed gradually to pass away. Some days 
subsequently rigors, as many as two or three daily, occurred, 
and on examination a large pleuritic accumulation was discov- 
ered in the left side. When admitted to hospital she was much 
emaciated, and had rigors, hectic, and night-sweats; a morn- 
ing temperature of 100.5°, with a rise of one degree in the 
evening ; pulse 120. Dr. Chandler, one of the resident physi- 
cians of the hospital, detected a large accumulation of fluid 
in the left pleural cavity. On August 4th I drew off by the 
aspirator about forty ounces of very fetid pus, and for want 
of something better introduced a No. 8 female catheter to se- 
cure subsequent drainage. No improvement occurred in the 
symptoms; indeed the next evening, up to which time a large 
quantity of pus had escaped through the catheter, I found the 
patient decidedly worse. At the suggestion of Dr. Chandler 
injections of a weak solution of carbolic acid were now made 
into the cavity daily; and under these, conjoined with brandy, 
quinine, and nourishing food, the patient’s general conditicn 
slowly improved. The amount of pus discharged continued 
considerable; but neither the drainage nor the means for 
washing out the cavity being altogether satisfactory, I at- 
tempted to cut out a section of rib. The patient bore chlo- 
roform so badly, however, I had to content myself by simply 
enlarging the opening with the bistoury. The incision was 
made between the eighth and ninth ribs, an inch and a half 
behind the first opening, and through it a tube a quarter of 
an inch in diameter was carried into the cavity, thus securing 
complete drainage and making injections easy. I now directed 
that after the daily washing of the cavity with the carbolic- 
acid solution there should be injected six grains of quinine 
suspended in water, and this allowed to remain. I did this 
with the view of testing the supposed antipyogenic property 
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of quinine,* and to avail myself of its known power over 
putrefaction of nitrogenous matter by, it is believed, destroy- 
ing certain organisms which seem to bear some relation to 
the process. 

From this time the patient made rapid improvement, and 
soon a perfect recovery. November 25th she told me that 
within three months after the last operation she weighed 
one hundred and thirty pounds, which was, I think, nearly 
double her weight just at that time. I was unable to make 
as thorough physical examination of her chest as I wished, 
but thought the lung had nearly if not quite expanded to 
its normal volume. The drainage-tube had been removed 
about a month, the discharge of pus having ceased some time 
before. 


The history of this case throughout is, I think, of more than 
ordinary interest. In the first place, while we have nothing 
to show for the occurrence of metritis, of uterine phlebitis, 
or of peritonitis during the first twelve days after the miscar- 
riage—which indeed is an exceptionally long time to intervene 
before the development of disease incident to the puerperal 
state—with the broader views we now have of septicemia, 
of “embolhzmia,” and their relations with puerperal fever, 
we are bound, I think, to admit a rather strong probability 
of-an embolic origin for the pulmonary and pleural lesions in 
the case. This probability is strengthened by the fact that the 
patient’s surroundings highly favored the occurrence of such 
an event, and still more by a circumstance connected with 
the treatment that I have not mentioned. A small quantity 
of either the quinine or carbolic mixture might be thrown 
in without producing irritation, but when a certain limit was 
exceeded most violent paroxysms of coughing were excited, 
during which she expectorated purulent matter. She told 


* This is one of a series of experiments which I reported in the Practitioner 
for November, 1874. 
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me too that occasionally she could taste the injected drugs. 
These things, I think, clearly proved a connection between 
the pleural cavity and some of the bronchial tubes formed 
by the rupture of an abscess. 

There were other features that had important bearing upon 
the prognosis, and should be mentioned. The right lung was 
healthy and fairly competent for all the oxygenation required 
in the reduced condition of the patient; and there was no 
abdominal complication, tubercular or otherwise, to interfere 
with nutrition. 

But the point in this history of crowning interest to myself 
is the rapid improvement that followed immediately upon the 
topical use of quinine, and this notwithstanding the last tube 
inserted slipped out a day or two after it was put in, leaving 
the first to do the whole work; a fact I attach not a little im- 
portance to, as it seems to be the present opinion of surgeons 
that either two openings, or one made very large by removal 
of a section of rib, are almost essential to a good result. This 
circumstance not only indicates the value of the quinine treat- 
ment, but shows that a case of empyema very unfavorable as 
to prognosis may get well without having to endure the 
painful operation (for these are unsafe cases for chloroform) 
of rib-trephining. 


LOUISVILLE. 


A CASE OF TAPPING THE BLADDER ABOVE THE PUBES 
WITH A BISTOURY.—RECOVERY. 


BY WILLIAM H. MIXON, M. D. 


I was called, June 14, 1874, to see Mr. M., aged sixty- 
eight years, an otherwise healthy man, suffering from reten- 
tion of urine, supposed to be due to stone. He had passed 
no water since eight o’clock p. mM. the previous day. He was 
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distressed by violent, frequent, and excessively painful efforts 
at micturition. I failed in my efforts to pass a catheter, and 
supposing there might be some spasmodic difficulty in the 
urethra, I gave him, without avail, several large doses of 
opium, a pill or two of belladonna, used the hot hip-bath, 
and finally had him to inhale chloroform. Digital examina- 
tion through the rectum revealed considerable enlargement 
and some tenderness of the prostate. Meanwhile several 
hours had elapsed, no water had been drawn, and the patient’s 
sufferings were becoming more and more distressing. I feared 
that unless relief was soon obtained all the long train of evils 
due to prolonged over-distension would occur. Dr. Geo. W. 
Sherman, living in the neifhborhood, was called in consulta- 
tion, and we agreed to continue for a few hours the means 
already used, and to endeavor to give anodynes by the rectum. 
The bowel, however, refused to tolerate even the smallest 
injection. The patient’s efforts to urinate now became so 
violent that he passed his feces involuntarily. His pulse 
began to grow frequent, but he had neither rigors nor fever. 
It was now decided to puncture the bladder. The enlarged 
condition of the prostate seemed to preclude the operation 
being done through the rectum, even had we possessed a 
suitable canula and trocar; but having none, we were confined 
to the high operation; and having no other instrument than 
an ordinary bistoury and a catheter at hand, and none within 
easy reach, I proceeded, after the patient had been fully anzs- 
thetized, and twenty hours after he had last passed even a 
drop of water, to open the bladder in the hypogastric region. 
I experienced no difficulty, such was the enormous distension 
of the bladder, in effecting the opening, and on withdrawing 
my bistoury instantaneously inserting a No. 8 female catheter, 
through which the urine at once escaped, to the great relief 
of the patient, who soon fell asleep. To guard, if possible, 
against the occurrence of peritonitis, I continued the opium 
in grain doses sufficiently often to secure rest, applied cloths 
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wet with cold water over the abdomen, and gave tincture of 
digitalis freely. I remained with the patient during the night, 
which was passed in comparative comfort. The following 
morning he awoke in good spirits, though feverish and thirsty ; 
temperature 100°; pulse 100, full, soft, and regular; but slight 
tenderness over the hypogastrium, none over the abdomen 
generally. The urine still ran through the catheter. I was 
now called away, and left the case in charge of Dr. Sherman, 
not seeing it again until the lapse of five days. 

Small quantities of water had now begun to pass by the 
urethra. No symptoms had occurred to make any special 
medication necessary. The patient was eating, sleeping, and 
feeling well. Hoping to be able to get rid of the catheter, 
I now attempted to pass a gum catheter by the urethra, but 
failed. When this was withdrawn, however, considerable quan- 
tities of muco-purulent fluid followed. I touched the posterior 
portion of the urethra a few times with the nitrate of silver 
carried back on a porte caustic. A few days after, and eleven 
from the date of the operation, the urine resumed its natural 
course sufficiently to admit of removal of the catheter; but 
an attack of dysentery, which it required a few days to check, 
made it, in our opinion, inexpedient to do so. After a little 
further delay, making in all fifteen days from the time the 
catheter was introduced by the hypogastric opening, and 
where it had remained without exciting any appreciable irri- 
tation, the instrument was withdrawn, and the edges of the 
little wound at once approximated by adhesive strips. Union 
soon occurred, and the patient, in spite of our injunctions 
to be quiet, was a very short time after out squirrel-hunting. 
His health is at this writing perfect, and his urethra, to put 
it in his own words, “is in fine working order.” 


Hope, ARK. 
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HUMAN DISSECTION.* 


BY THEOPHILUS PARVIN, M. D. 


The duty assigned your committee was to suggest such 
legislation as is necessary to facilitate the study of practical 
anatomy in Indiana. Believing that the final object will be 
best attained by presenting some salient points in the history 
of human dissection; considering some of the arguments which 
render such study of vital importance to medicine, and some 
of the injurious consequences to the profession and to society 
from its present illegality;‘referring to legislation upon this 
matter elsewhere, more especially in some of the other states, 
and finally suggesting a law for this state; this will be the 
plan and this the order pursued in our report. 

We must go back to the famous school of Alexandria, 
about three hundred years before the Christian era, to find 
the first evidences of systematic and complete dissection of 
the human body. To two professors in that celebrated school, 
Herophilus and Erisistratus, is probably due the honor of 
taking the first steps toward the foundation of the science 
of human anatomy. A great chasm, bridged over by more 
than four centuries barren of any important historical facts 
relating to the subject, intervenes, until Galen stands before 
us, striving to ascertain from patient dissection of apes what 
the anatomy of man was—a sort of practical Darwinism — 
the dissection of human bodies not being tolerated by the 
Romans. Nevertheless it is probable, as has been asserted, 
that opportunities occasionally offered to this illustrious phy- 
sician when, in the strictest secrecy having got possession of 
the body of an executed criminal or of a child whose parents 
had exposed it—a peculiarly Roman way of committing 
infanticide — he had a higher object of investigation than 


* Read before the Indianapolis Academy of Medicine, January 5, 1875.. 
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a monkey; and possibly it was after one of these precious 
opportunities that he uttered those immortal words, Compono 
hic profecto canticum in Creatoris nostri laudem. Herein is 
a profoundness of reverence, a sublimity of thought, and a 
devoutness of utterance finding a counterpart centuries later 
in a scene in the life of Vesalius as depicted by the painter 
Titian. Ina room with darkened windows lies a corpse, and 
standing beside it the young anatomist, who is filling the 
world with his fame; tall, with a noble head, covered with 
short, curly hair, and an eye fearless of man or fiend, scalpel 
in hand, just ready to search the mysteries of this body, 
fearfully and wonderfully made, which in its dumb dissection 
is eloquent in the proclamation of divine intelligence, pauses 
ere entering the shattered temple of a human soul, with his 
eyes intent on the crucifix in sacred worship. A feeling akin 
to this is no alien in the thoughtful mind of the student of 
practical anatomy. The rude jest and coarseness of behavior 
in the dissecting-room are as untimely as a fool’s laughter 
or snow in harvest; and it is believed that the general tone 
of conduct in such a place is commonly very different from 
that which has sometimes been represented in the sensational 
stories and petty jests finding their way into newspapers. 
Returning from this digression, we find that while the 
Saracens were the custodians of medicine practical anatomy 
made no progress, for human dissection was not permitted. 
Nothing was added to the knowledge, nothing subtracted 
from the errors of the past. We pass then from the time 
of Galen to the thirteenth century of the Christian era to 
find the dawn of the emancipation of this study; emancipa- 


tion from the shackles of religious and social prejudice and 
legal enactments. Frederick II. of Sicily wisely required any 
one who desired to practice surgery to have a knowledge 
of anatomy, and then at the request of his court physician 
authorized him to give anatomical demonstrations. About 
a century later, in the year 1315, we find a professor in the 
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University of Bologna publicly dissecting two corpses; and 
from that time it was customary to have one or two public 
dissections every year in a university. Montagnana, a pro- 
fessor in the University of Padua, in the fifteenth century, 
could boast of having dissected fourteen bodies, an enormous 
number for that age. Subsequently Berenger, a professor at 
Bologna, claimed to have dissected more than a hundred; 
but some of these dissections were alleged to have been 
vivisections, and he was either exiled or fled. 

The sixteenth century was rich in great anatomists, and 
the student of anatomy to-day is as familiar with the names 
of these discoverers as the student of geography is with the 
names of those bold navigators or explorers perpetuated in 
the countries, rivers, or mountains which their possessors first 
saw. Vesalius, Sylvius, Fallopius, Eustachius, and Varolius 
are names that constantly meet us in our text-books. Fore- 
most among these illustrious men would probably be placed 
that brave Nethlander, Andrew Vesalius, for a time the pupil 
at Paris of Sylvius, and then the preceptor of Fallopius; brave 
because from grave and gibbets he snatched the vile bodies 
of malefactors, fighting with cannibal dogs that haunted the 
place of public execution at Paris for their possession; brave 
because in the face of the fierce prejudices of a generation 
reckless of human life and human agony, and pitilessly letting 
himan beings endure all suffering and sorrow, cruelly forbid- 
ding that the lifeless corpse, the decaying body, might be 
studied for the alleviation of human misery, he stood up in 
defiance of all this insane wrath and dared to dissect; brave 
because he dared to break with the ape-drawn traditions of 
Galen and the dog-dissection of pedantic Sylvius, declaring 
that they did not represent the anatomy of the human body, 
and at the early age of twenty-eight years published his 
anatomical drawings and descriptions, setting at naught much 
of the teachings of the past; brave too, possibly, because 
when he had become famous and was basking in the sunshine 
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of the ccurt of Philip II. of Spain, a court surgeon, he saw 
the gathering storm of wrath and religious zeal which was 
to deluge his fatherland with blood, forsook his patron, his 
honors and rewards, and departed on a pilgrimage to Jeru- 
salem; a pilgrimage in returning from which, at the invitation 
of the Venetian senate, to take the chair made vacant by the 
death of Fallopius, his ship was wrecked, and he, escaping 
from the sea, perished of starvation on the island of Zante. 
It has indeed been alleged that the pilgrimage was a penance 
for having opened a supposed corpse when the heart was 
found to be still beating, and again that he went to escape a 
wife who was a fit representative of Xantippe; but the reason 
first assigned is vastly more probable than the second, and 
certainly at least equally probable with the third. 

In the same century, rendered illustrious by the labors 
of these continental anatomists, it was ordained in England 
that each year the bodies of four murderers should be deliv- 
ered after execution “to the corporation of barber-surgeons 
of London” for dissection. Subsequently Parliament added 
to the sentence of death public dissection of the body; and 
Blackstone remarks in his commentaries that the judge may 
direct the body to be hung in chains, but in nowise to be 
buried without dissection. (Com. iv, C. 14.) And thus the 
matter stood in England for many years; dissection was a 
penalty, a part of the punishment for crimes, just as hanging 
was. Buta more liberal practice obtained on the continent, 
especially in Holland and Italy, and to one or the other 
of these countries English students were compelled to go 
for anatomical study. Meantime the demand for anatomical 
material became so great, the pecuniary recompense so large 
(Mr. Lizars, in 1826, speaks of subjects bringing twenty guineas 
in Edinburgh, and a private teacher of anatomy in London 
abandoned teaching because he was compelled to pay fourteen 


guineas for a corpse, while the students could give him but 
eight), that there sprung up not only a class of grave-robbers, 
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body-snatchers, or resurrectionists, but actual murderers, men 
who sacrificed human life to furnish dissecting-rooms. It is 
worthy of remark that Burke and Hare, of Edinburgh, who 
are supposed to have murdered no fewer than sixteen, and 
then sold the bodies of their victims, supplied at least some 
of those victims to the famous anatomist, Dr. Robert Knox. 
Not only in Edinburgh but also in London were murders 
thus committed. These fearful crimes probably hastened the 
passage by Parliament of “an act for regulating schools of 
anatomy.” This was passed in August, 1832, and to some of 
its provisions we shall refer in a few minutes. And certainly 
evidence such as Sir Astley Cooper gave to the Parliament 
committee on anatomy, though given before the detection 
of Burke and Hare, was not designed to secure law-makers 
pleasant dreams. Sir Astley stated of resurrection-men that 
“they were the lowest dregs of degradation. There is no 
crime they would not commit; and as to myself, if they would 
imagine that I should make a good subject, they really would 
not have the smallest scruples, if they could do the thing 
undiscovered, to make a subject of me.” He further stated 
that “the law does not prevent our obtaining the body of an 
individual if we think proper; for there is no person, let his 
situation in life be what it may, whom, if I was disposed to 
dissect, I could not obtain.” In the discussion in Parliament 
upon the anatomy act it was proposed that the bodies of 
suicides should be given up for dissection; and Sir James 
McIntosh, a writer upon moral philosophy of great ability 
and distinction, actually stated that he could see no objection 
to the suggestion, only the number would not be sufficient 
to supply the demand. As Mr. Lecky has observed in his 
“History of Morals in Europe,” the wide divergence of the 
classical from the Catholic conception of death appears very 
plainly in the attitude which each system adopted toward 
suicide. It is true that Pythagoras said it was forbidden 
men to depart from their guard or station in life without the 
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order of their commander—that is, God—but Plato permitted 
suicide under certain circumstances. Seneca advocated it, 
and so did Epicurus, Lucretius, Epictetus, and others, and 
Cicero praised the suicide of Cato. Christianity, however, 
never justifies the taking of our own life; it is self-murder 
And when it was proposed that a Christian people, through 
their law-givers, should consign the bodies of suicides to the 
dissecting-room, it had no better moral basis than a similar 
disposition of the bodies of those who had undergone capital 
punishment, and was as unwise. Dissection should never be 
regarded as penal. Further, as indicating another error in 
securing subjects for dissection, we will refer to the position 
taken, when this matter was under discussion in England, 
by the celebrated Mr. Abernethy. His views were expressed 
in these words: “I have this feeling, that so strong is the 
necessity, that so much injury might be done by ignorance 
of anatomy, that so correspondent with the principles of 
justice is it, that those who have been sustained in illness 
and infirmity at the public charge, and who consequently 
die in debt to the public, should have their bodys claimed 
and converted to the public good,” etc. Merely because a 
‘pauper, whom nobody owns,” it does not follow that his 
body is to be offered to science. Nay, such a doctrine is 
dangerous and unjust. Poverty must not carry its curse 
beyond the death-bed and into the grave, and Dives will often 
prove a better subject for the dissecting-table than Lazarus. 

One of the sections of the British anatomy act, to which 
reference has been made, repealed the law giving the bodies 
of executed murderers for dissection. Another—and this is 
the essential one—the seventh, thus reads: 


“And be it enacted, That it shall be lawful for any executor or 
other party having lawful possession of the body of any deceased 
person, and not being an undertaker or other person intrusted with ° 
the body for the purpose of interment, to permit the body of such 
deceased person to undergo anatomical examination, unless to the 
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knowledge of sugh executor or other party such person shall have 
expressed his desire, either in writing at any time during his life, 
or verbally in the presence of two or more witnesses during the 
illness whereof he died, that his body after his death might not 
undergo such examination; or unless the surviving husband or 
wife, or any known relation of the deceased person, shall require 
the body to be interred without such examination.”’ 


There is also a section making “ provision in case of persons 
directing anatomical examinations after death.” Another sec- 
tion requires that after the anatomical examination has been 
made the remains “ be decently interred in consecrated ground, 
or in some public burial-ground in use for persons of that 
religious persuasion to which the person belongs,” etc. Now, 
if this section has not been violated, there must be a fearful 
paucity of skeletons in British medical colleges and in the 
possession of British practitioners. 

We pass now to consider very briefly the second topic 
indicated in the commencement of this report; namely, some 
of the arguments in behalf of human dissection, and some 
of the evils resulting from its illegality. Both in medicine 
and surgery a thorough knowledge of anatomy is the basis 
of correct diagnosis and of successful treatment; and such 
knowledge can never be obtained solely from diagrams, de- 
scriptions, plates,and models. Patient and studious dissection 
is the most important of all means for such acquisition. To 
assert these propositions is sufficient to establish them in all 
intelligent minds. Think how absurd it would be, were your 
watch in need of repairing, to trust the work to a man who 
had never examined the interior of a watch—who was not 
familiar, by careful study, with every part of that ingenious 
mechanism. But here is a vastly more complicated piece 
of mechanism—a human body deranged—and how shall its 
disorders be understood and remedied by one who has not 
by attentive observation, by careful and prolonged study, 


become familiar with all its integral parts and its wonderful 
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order? Only in the twilight of medical knowledge, only in 
the dim light of half-education, if not the thick darkness of 
ignorance, is disease regarded as an entity—some enemy that 
has entered the lordly habitation of man—and must be driven 
forth by superior force. Etymologically we know that disease 
is want of ease—discomfort ; that it is a malady, an evil; but 
as physicians we regard it as a disturbance in one or several 
of the parts, organs, or systems which in their unity make up 
the individual, and in the perfection of their action result in 
health, or w/olth, as the old Saxon has it. It is discord when 
there should be harmony, physical pain instead of pleasure; 
a wonderfully intricate piece of machinery, which is no longer 
working out its intended purpose, and for the time being fails 
in accomplishing desired results. To interpret the language 
of disease —to discover the evidences of a malady, to know 
where it is and what it is—we must know the constituent parts 
of the body; study them in their mathematical order, num- 
ber, size, situation; in their physical order, consistence, elas- 
ticity, weight, color, etc.; in their chemical order, elementary 
composition; and finally in their organic order, those pecu- 
liarities and special properties of a living organism. Every 
physician knows how obscure the symptoms of disease are; 
but what tenfold deeper obscurity would settle over human 
pathology if the human body were made, as in the days of 
the Saracens and in many other periods of history, a sealed 
book! Every physician knows too that frequently disease 
manifests itself in parts remote from its real seat; that sharp, 
agonizing pain in the top of the head, which good old 
Sydenham termed clavus hystericus, has its cause far away 
from its place of manifestation; a severe pain in the knee 
may be indicative of disorder in the hip; those convulsions 
by which a child’s life is in imminent peril may not find their 


primal cause in disturbed muscles, nor in any part of that 
nervous system at whose mandate these irregular movements, * 
these fierce struggles, have occurred; those paralyzed limbs 
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may not indicate the least primary disturbance of their force- 
supplying center. But why multiply illustrations? Every 
day’s practice tells the physician of the absolute necessity, 
of the unspeakable value of anatomical knowledge in inter- 
preting the phenomena of disease. 

In surgery the necessity for a thorough knowledge of an- 
atomy is apparently, though not really, still more important. 
Need we tell you of surgical errors—errors involving human 
life? Fortunate is he who has never committed any, or 
sacrificed a life from failure to do the right thing at the 
right time. Many a time has an aneurism been opened, 
the operator believing it an abscess, and the patient bled to 
death. More than once has a patient died with strangulated 
hernia for want of a timely operation. Suits for malpractice 
are a perpetual reminder to the surgeon of the importance 
of anatomical study; and is it not strange, does it not seem 
unjust, that states should authorize these suits, and then place 
fines and imprisonment right between the surgeon and the 
most important means of his preventing such suits; namely, 
human dissection? Put out a man’s eyes and then punish 
him for not seeing! 

The importance of studying operative surgery upon the 
cadaver can not be better enforced than by quoting the words 
of two of the most eminent of British surgeons, Sir Astley 
Cooper and Sir William Lawrence. In answer to the ques- 
tion, “‘Can the young practitioner be expected to possess the 
necessary courage in performing an operation on the living 
if he has not already been taught to perform similar opera- 
tions upon the dead body?” the former replied, “‘ He must be 
a blockhead if he made the attempt; and the practice of the 
most sensible and expert surgeons in London has been to 
visit receptacles for the dead for the purpose of performing 
the operation they were about to execute on the living, if 
the operations were in the least novel.” Sir Astley was then 
asked, “Can a student know where to cut with freedom, where 
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with caution, and where not at all, if he has not an intimate 
knowledge of the structure of every part of the human body ?” 
and his answer was, “I would not remain in a room with a 
man who attempted to perform an operation in surgery who 
was unacquainted with anatomy, unless he would be directed 
by others; he must mangle the living if he has not operated 
on the dead.” And Sir William, when asked, “Do you not 
consider it essential to a good course of surgical instruction 
that the student should perform operations upon the dead 
body which he will have to perform upon the living?” said, 
“1 consider it essential; operations can not be performed on 
the living body without the risk of serious and even fatal 
errors, unless the surgeon shall have acquired a knowledge 
of anatomy generally, and have repeatedly operated on the 
dead body.” 

Enough has been said on this branch of the subject to 
justify us in demanding in behalf of the medical schools 
of the state—in behalf of the people themselves, who have 
as deep an interest as any—that the state should legalize 
the study of practical anatomy. The supply of anatomical 
material has much to do with the prosperity and usefulness 
of a medical school. The state that renders it difficult or im- 
possible of attainment drives away medical students from her 
colleges. The profession denied the opportunity of reviving 
anatomical knowledge elsewhere obtained, or of acquiring 
new knowledge, is not near so useful as it otherwise would 
be in the healing of disease, in the curing of injuries, and 
in the saving of life; and then the people, who through 
their law-makers require this denial, are themselves the most 
sufferers. How are subjects obtained for dissecting - rooms 
here and in some of our neighboring states? By that which 
is to the vast majority of people the most odious and abomi- 
nable and perilous work, grave-robbing. Many a grave in 
this state has been robbed to supply the dissecting-rooms ° 


of cities in other states. So long as corpses bring the price 
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they do grave-robbing will continue, and this in spite of court 
and jails. Nor are the men who engage in this work gener- 
ally troubled with any profound sympathy for the relatives 
of the deceased; they are not respecters of the grave; to them 
a corpse is a corpse, just as “‘a primrose by the river-bank a 
primrose is and nothing more.” Admitting that the legalizing 
of dissection has certain unpleasant and disagreeable features, 
it is not one tenth as bad as grave-robbing and traffic in 
human corpses. Subjects will be had as long as there is 
such demand, as long as prices are so high, if every grave- 
yard in the state were frowning with cannon and bristling 
with bayonets. But is dissecting a human body such a terrible 
evil? Is burial a part of Christianity? Is the corpse that rots 
in the ground, and from whose dissolved elements the grass 
draws nutriment, and that grass feeds the ox, whose flesh is 
in turn eaten, is that corpse, accepting the creed of bodily 
resurrection, any better prepared for the soul to renew its 
habitation therein than the corpse whose skeleton, nicely 
prepared, adorns some anatomical museum? 

Considering the ceaseless circles of matter— matter first 
inert and then entering into vegetable organisms, thence into 
animal, thence into human existence, and back again to dead 
matter—one can hardly tell whence he is and of what he is 
made. Really he may be living off of his ancestors in a more 
literal sense than that expression is generally used —eating 
his great-grandmother, for example—and that would be infi- 
nitely worse than if she had been dissected a hundred years 
or so ago. If these bodies, carefully buried in consecrated 
grounds, are so essential for a safe resurrection, how unfortu- 
nate the Christian martyrs who underwent involuntary cre- 
mation, and whose ashes were cast into the rivers and then 
borne to the sea! Alas too for the sacredness of the graves 
which this generation worship! Another generation comes, 
and briers are growing and cattle are browsing where loved 
forms were laid to rest, or commerce roars her factories and 
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her depots in the very city of the dead. So far as the mere 
body is concerned, “it may be blown about the desert dust 
or sealed within the iron hills,” burned in the air, or buried 
in the ocean, and it will be of no possible importance to us. 
Even if our bodies could be preserved as long as the Egyp- 
tians preserved theirs, all would be vanity, feeding the wind 
and folly. These strange people, who had such a horror of 
any thing approaching human dissection that, according to 
Herodotus, they pursued with stones the embalmers as soon 
as their work was done, very much as some people nowadays 
under some circumstances would stone a doctor for dissecting, 
seeking a knowledge by which their lives might be saved, did 
not secure more than temporary preservation to their dead. 
Sir Thomas Browne, a physician whose eloquent utterances 
two centuries ago are nobler than monument and more en- 
during than mummy, has well said, “The Egyptian mummies 
which Cambyses or time hath spared avarice now consumeth. 
Mummy is become merchandise; Mizraim cures wounds and 
Pharaoh is sold for balsams.” 

Let us now pass to the topic of legislation. We have 
already given some of the prominent features of the law en- 
acted by the British Parliament. Similar laws exist in various 
other European countries; at least there is no difficulty in the 
great medical centers of the Old World in readily obtaining 
subjects for dissection. Some of our states have passed laws 
more or less favorable to the study of practical anatomy. 
The following is the roll of honor as completely as we can 
obtain it. A part of the list has been obtained from “ Butler's 
Register,” the rest from actual examination of the laws of 
different states, so far as they are found in the law library 
of Indiana: Alabama, Connecticut, Illinois, Iowa, Kansas, 
Maine, Massachusetts, Minnesota, New York, Pennsylvania, 
and Vermont. We shall briefly refer to the legislation in 


some of these states, giving, however, that of Illinois in more 
detail, as it has been the most recent and in most respects 
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may be a suitable guide for the legislation so imperatively 
needed in this state. 

Maine permits any person in the state to bequeath his 
body to any regular physician or surgeon for the advance- 
ment of anatomical science, unless some kindred or friends 
ask to have it buried within three days after death; so too 
when a person convicted of crime dies or is executed, the 
corpse shall on request be given instructors in medical schools 
established by law, otherwise to any regular physician or sur- 
geon, for anatomical purposes in this state, unless the deceased 
requested to be buried or friends desire it. The receiver is 
required to give one hundred dollars bond that the corpse 
shall be used only for anatomical purposes, and in this state, 
and shall then be decently buried. 

In Alabama licensed physicians and surgeons may receive 
the bodies of executed criminals or bodies delivered by or 
with the consent of their relatives; while any one who robs 
a grave must be fined from one hundred to five hundred 
dollars, and may also be imprisoned at hard labor for not 
more than six months, and he who purchases or receives 
such body must be fined from one hundred to five hundred 
dollars. 

Connecticut permits dissection of a body if the consent 
of near relatives is first obtained, and the dissection also of 
persons capitally executed, at the discretion of the court, and 
also of convicts in the state prison who may die having no 
known relatives, and with the approbation of the directors 
of the prison. But the teacher, lecturer, professor in college, 
academy, school, or medical institution shall give bond in one 
thousand dollars to the state treasurer before he can make 
any anatomical or surgical experiments on the body of any 
deceased person in any building in which the students of such 
college, academy, medical institution, etc., are being instructed, 
and that no corpse shall be used except as permitted by law. 


But Vermont has perpetrated the most grave, grim, and 
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ghastly joke in her law upon this subject. She permits the 
dissection of executed criminals, provided friends or relatives 
do not object; and—height of nobleness, depth of love, breadth 
of wisdom !—a doctor may be dissected, he having to this end 
bequeathed his body, if relatives do not object. Here again 
the penal idea of dissection, and murderers and doctors brought 
in delightful juxtaposition. Whether united in life or not, Ver- 
mont proposes that they shall not be divided in death. 
The Illinois law, approved February, 1874, is as follows: 


“Sec. 1. It shall be lawful in cities and counties whose popula- 
tion exceeds one hundred thousand inhabitants for superintendents 
of penitentiaries, wardens of poor-houses, coroners, and city under- 
takers to deliver to the professors and teachers in medical colleges 
and schools in their state, and for professors and teachers to receive, 
the remains or body of any deceased person for purposes of medical 
and surgical study: Provided, that said remains shall not have been 
regularly interred, and shall not have been desired for interment by 
any relatives or friends of said deceased within forty-eight hours 
after death; provided also, that the remains of no person who may 
be known to have relatives or friends shall be so delivered or 
received without the written consent of said relatives or friends. 
And provided further, that the remains of no one detained for debt, 
or as a witness, or on suspicion of crime, or of any traveler, or of any 
person who shall have expressed a desire in his or her last sickness 
that his or her body may be interred, shall be delivered or received 
as aforesaid, but shall be buried in the usual manner; and provided 
also, that in case the remains of any person so delivered or received 
shall be subsequently claimed by any surviving relative or friend 
for interment. Provided further, that notice shall be given to friends 
or relatives of any deceased person, if such friends or relatives are 
known to the authorities.”’ 


The second section requires the said professors and teach- 
ers to bury the remains in some public cemetery. The penalty 
of failing to do this is a fine of from fifty to one hundred dol- 
lars, or imprisonment in the county jail from six to twelve 
months, or both. 


The third section requires that these bodies shall be used 
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for medical and surgical study only, and in the state of Illinois. 
The penalty is imprisonment in the county jail for a term not 
exceeding one year. 

The fourth and last section affixes the penalty of imprison- 
ment in the county jail for a term not exceeding two years 
to a party giving or receiving a corpse in violation of any or 
of all the provisions of the first section. 

Another Illinois law authorizes the court to order, on the 
application of any respectable surgeon or surgeons, that the 
body of the convict shall after death be given the surgeon 
or surgeons for dissection, provided no objection is made by 
a relative. 

After devoting considerable study to the subject, we believe 
the Illinois law is in most respects an excellent one, and that 
a similar act passed by our legislature would be wise, useful, 
and most desirable, a blessing alike to the profession and 
to the people. Above all, let such act be so framed that 
dissection shall neither be illegal, so far as the dissector is 
concerned, nor penal in reference to the subject of dissection, 
and an end will be put to the robbing of graves and the 
traffic in human bodies. 





A CASE OF CHLOROFORM NARCOSIS RESUSCITATED 
BY NELATON’S METHOD. 


BY M. H. JORDAN, M. D. 


Miss 





, aged eighteen years, stout, of full habit, and 


seeming to be in perfect health, applied to Dr. Eubank, a 
dentist of this place, to extract a tooth. She was accom- 
panied by Dr. F. D. Nabors, and concluding that she could 
not undergo the operation without chloroform, this after 
some solicitation was administered by Dr. N. It was given 
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by means of a napkin made cone-shaped and held over the 
mouth and nose. After four or five inhalations, some spas- 
modic movements of the face being observed, the napkin was 
removed, and the patient directed to open her mouth, which 
she did, when the tooth was extracted without pain. No 
indications of a return of consciousness being observed, and 
the pulse being found excessively small and feeble, and it 
along with the breathing soon ceasing to be perceptible, the 
patient was quickly placed prone on a bed, and Dr. I. W. 
Sears and myself sent for. Dr. S. arrived a few minutes 
before me, and, finding the jaws tightly closed, he forcibly 
opened them with the handle of a spoon, and pulled the 
tongue, which had fallen back upon the fauces, well forward. 
When I reached the scene the young lady was apparently 
dead. There was complete relaxation of the entire muscular 
system; the lips, face, and hands were livid; breathing and 
pulse had ceased. Having in mind the experience of Dr. 
Marion Sims in a case in many respects similar, so thrillingly 
described by that gentleman in his paper before the British 
Medical Association, we immediately inverted the patient’s 
body, the head hanging down, while the feet were raised 
high in the air by Dr. Eubank, both legs resting over his 
right shoulder; Dr. Nabors supported the thorax; Dr. Sears 
kept the jaws open and managed the tongue; while I made 
efforts at artificial respiration by alternately pressing on the 
thorax and abdomen. After anxiously waiting for about five 
minutes for some indications of returning vitality, we were 
overjoyed at seeing one feeble attempt at respiration, followed 
after a long and painful interval by another, which gradually 
became fuller and more frequent, accompanied by a return 
of the pulse, until we concluded that it was safe to place 


her back in bed. Imagine our distress to find that as soon 
as she was put in the horizontal position the breathing again 
ceased and the pulse disappeared, and she looked again the 
very picture of death. She was again and instantly placed 
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as before, so as to invite the blood to gravitate a second time 
to the brain, while efforts at artificial respiration were briskly 
kept up. 

After a prolonged and most anxious interval we were 
again delighted by hearing a feeble spasmodic gasp, followed 
after another protracted interval by a second, then a third, 
etc., until the breathing finally became natural and the pulse 
returned. We laid her on the bed a second time, confident 
that it was now safe; but shortly after resuming the horizontal 
position there followed a spasmodic twitching of the muscles 
over the entire body, with a decided inclination to fall into a 
heavy sleep. Finding it difficult to keep her awake by mild _ 
means, we made stimulating applications along the entire 
spine, and put her feet into hot (almost scalding) water, which 
roused her sufficiently to make further treatment unnecessary. 
After anxiously watching and working with this patient for 
one hour and a half we were rewarded by seeing her restored 
to life, and at the expiration of four hours finding her able to 
ride in a buggy to her home, a distance of five miles. 

I feel that I am simply stating a reasonable conclusion 
when I say that the life of this young woman was saved by 
practicing the method of M. Nélaton, and I do not believe 
that she could have been resuscitated by any other. 


3IRMINGHAM, ALA. 


QUININE ON THE PREGNANT UTERUS. 
BY J. P. BONE, M. D. 


Possibly in some of the cases where quinine has been 


regarded as determining uterine contractions a mere coinci- 


dence has been regarded as an effect. A case occurring in 
my practice will illustrate the assertion. I was called to see 
Mrs. W., who was supposed to be in the eighth month of her 
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first pregnancy, and who informed me that she had just had 
a very severe chill. Her pulse was 100 and full; and as she 
was living in a malarious district, and intermittent fever then 
quite prevalent, my conclusion was that she had this disease. 
I prescribed three grains of sulphate of quinia, to be taken 
every four hours, and left her, only to be recalled in ten or 
twelve hours, when I found her far advanced in the first stage 
of labor, with some rigidity of the os. In four hours more 
she gave birth to a large healthy child. The quinine was 
discontinued, and her recovery was prompt and complete. 

I do not believe this is an isolated case. That which I 
mistook for ague, determined chiefly by the patient's state- 
ment, was one of the phenomena frequently incident to the 
first stage of labor, especially if there be rigidity of the os 
uteri. We are too apt to accept the statements of a patient 
as correct without finding out for ourselves by a careful in- 
vestigation what the truth is; then where labor soon follows 
our prescription we attribute its occurrence to the medicine. 
Another source of error is in the uncertainty as to the date 
of conception. This event, it is conceded, is more likely to 
occur just prior or just subsequent to menstruation, but often 
we can not give precisely the time of this; and even then, 
if this is known, it may happen that should conception take 
place just before the flow usually happens, this flow fails, 
and hence an error of some weeks in fixing the expected 
date of parturition. 

In the cases where abortions and premature labors have 
followed the exhibition of this agent would it not be more 
rational to attribute them to the disease for which it was 
administered? Until this question is conclusively answered 
in the negative I shall not hesitate to give quinia where 
indicated without reference to pregnancy, believing that at 
any rate a greater risk would be incurred by resorting to 
less reliable remedies than in the use of this specific. 


Hickory WITHE, TENN. 
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Contributions to the Annals of Medical Progress and 
Medical Education in the United States before and 
during the War of Independence. By Josep M. Toner, 
M.D. Washington: Government Printing-office. 1874. 


Dr. Toner unquestionably belongs to the class of men 
framed by nature for writing history. He has the taste, the 
industry, the patience, and the impartiality essential to the 
historian, qualities which are found only now and then united 
in the same individual. He is a true lover of antiquity, and 
delights in rummaging among the musty records of the pro- 
fession. In this contribution to our medical history, which 
we hope will be soon followed by others in the same line, 
he has gone back to the beginning, and collected a mass of 
biographical memoranda truly wonderful. The names of the 
physicians who came with the first colonists are recorded, 
with incidents in their lives illustrative of their characters 
and of the primitive condition of society and of the profession 
at that day. Altogether, it forms a most readable historical 
fragment, which every medical man curious in the early his- 
tory of American medicine and proud of its advancement 
will wish to possess. We know not where else so much 
information on the subject could be found. The names, 
dates, and biographical sketches here accumulated constitute 
a store which will be of the greatest value to the future 
medical historian. 

It is very evident, from Dr. Toner’s account of things, 


that the division of labor, which we have found to be so 
favorable to progress, was not much observed by the early 
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colonial physicians. So far from this, the people seem rather 
to have preferred a doctor who was also a minister, mechanic, 
farmer, or merchant, or who united in himself a knowledge 
of all these callings, and was besides poet and legislater. Dr. 
Benj. Thompson, of Massachusetts, was a physician of note 
in Roxbury, and at the same time a school-master and poet 
of celebrity in his native town. Many divided their time 
between medicine and politics. Five physicians signed our 
declaration of independence; namely, Rush, Thornton, Hall, 
Bartlett, and Wolcott. Dr. John Pott was for a time at the 
head of the government in Virginia, and Beekman and Colden 
were successively governors of New York. 

Quackery appears to have been an object of grave com- 
plaint and as bitter invective among our forefathers as it is 
with us. One of their writers said of the city of New York 
a century ago, “That place boasts the honor of above forty 
gentlemen of the faculty, and far the greatest part of them 
are mere pretenders to a profession of which they are entirely 
ignorant;” and another exclaimed, ‘‘The quacks abound as 
the locusts of Egypt!” 

Dr. Toner reckons the number of practitioners in the 
colonies at the breaking out of our revolutionary war at 
thirty-five hundred, of whom he thinks not more than four 
hundred were graduates in medicine. Up to that period only 
tvo medical schools—one at Philadelphia, the other at New 
York—had been founded. The aggregate number of their 
graduates in a period of more than ten years was just fifty-one, 
including those who took the degree of bachelor of medicine. 
But now, according to Dr. Toner, there are over one hundred 
medical teaching bodies in the United States, and the annual 
list of graduates is over two thousand. Our population in 
the time has grown from less than four millions to some forty 
millions. No one can affirm then that the growth of medicine 
with us has not kept pace with our increase in population, 
rapid as that has been. 
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Not a few of the physicians who came from England to 
the colonies at an early day were men of note in the pro- 
fession, writers known at home and scholars of high attain- 
ments, who soon gained great social and political influence 
in the new settlements. One of those was Dr. Wm. Cabell, 
of Virginia, whose fame has been perpetuated by his descend- 
ants. Dr. John Mitchell, a fellow of the Royal Society of 
England, was another. He wrote on botany as well as medi- 
cine, and contributed some interesting chapters to the early 
history of the colonies. Among his medical papers was an 
account of yellow fever, which was never published; but the 
manuscript, having fallen into the hands of Dr. Franklin, was 
transmitted by him to his ‘friend, Dr. Rush. Dr. Mitchell 
gave the results of his experience with cathartics in the 
fever, the effect of which was at once to revolutionize the 
practice of Dr. Rush. The purgatives used by Dr. Mitchell 
were calomel and jalap; and Dr. Rush, in the midst of the 
epidemic of 1793, wrote in his diary, after making trial of the 
novel practice, “1 have seen a hundred patients with the fever 
to-day, and, thank God, not one of them has died.” 

Dr. James Craik, whose descendants have also preserved 
his good name, enjoyed the enviable distinction of having 
been the personal friend of the Father of his Country and 
his medical attendant in his last illness. The acquaintance 
between the great soldier and his physician commenced in 
the army of General Braddock, with whom it is believed 
Dr. Craik came from Scotland to this country. Craik was 
present at the battle in which Braddock met his disastrous 
defeat, and dressed his wounds when the battle was over. 
He subsequently served with Washington through the war 
of independence, during which their acquaintance ripened 
into intimacy. Washington mentions him in his will as his 
compatriot in arms, his old and intimate friend. 

Dr. Thomas Thacher, who came to New England in 1635, 


was one of that numerous class who were educated in both 











96 Reviews. 


theology and medicine, and made himself useful in both 
professions, though devoting his time chiefly to the ministry. 
To him belongs the honor of having made the first contribu- 
tion to our medical literature. It is reproduced by Dr. Toner, 
and breathes the true spirit of philanthropy which has ever 
animated our profession. Its title is “A Brief Rule to guide 
the common people of New England how to order themselves 
and theirs in the Small Pocks or Measles.” In concluding 
his paper he modestly remarks, “ These things have I written, 
candid reader, not to inform the learned physician that hath 
much more cause to understand what pertains to this disease 
than I, but to give some light to those that have not such 
advantages, leaving the difficulty of this disease to the physi- 
cian’s art, wisdom, and faithfulness.” 

These hardy pioneers, notwithstanding the hardships to 
which practice in a new country exposed them, generally 
lived to be old. Dr. Cabell, for example, died at the age 
of eighty-seven; Dr. Craik at eighty-four; Dr. Thompson, 
the poet-physician, at seventy-two; Dr. Sprague at ninety; 
Dr. Jerauld at eighty; Dr. Cutter at eighty-five; Dr. Hitch- 
cock, who was a preacher as well as a practitioner of medicine, 
and served fifty-five years as minister at Pembroke, at eighty- 
five; Dr. Dexter, for many years a professor in Harvard, at 
seventy-nine ; Dr. Jas. Thacher, a graduate of both Harvard 
and Dartmouth, an antiquarian, and a miscellaneous and 
medical writer, at ninety; and Mrs. Ruth Barnaby, a noted 
midwife of Boston, at the advanced age of one hundred and 
one years. 

The first person executed in Massachusetts Bay Colony 
was of our profession and a female— Mrs. Margaret Jones, 
physician and doctress, who was condemned to death for 
witchcraft. It appeared on examination, as related by Dr. 
Toner, “that she had such a malignant touch as many persons 
were taken with deafness or vomiting, or other violent pains 


or sickness; her medicines, though harmless in themselves, 
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yet had extraordinarily violent effects; that such as refused 
her medicines she would tell that they could never he healed, 
and accordingly their diseases and hurts continued with re- 
lapses against the ordinary course, and beyond the appre- 
hension of all physicians and surgeons.” Another doctress 
of Boston, who had the reputation of being a very skillful mid- 
wife, was banished from the colony “for agitating measures 
against the state.’ But times are happily changed, and the 
doctresses of New England and elsewhere may now pursue 
their calling and express their opinions without apprehension 
of banishment or being suspected of witchcraft. 

Many of the colonial physicians took an active part in 
the legislation of their times, but for many years after the 
settlement of the country few laws were passed bearing upon 
our profession; and of these it is certainly not flattering to 
our professional vanity to find that the first enacted, in at least 
one of the colonies, was framed to protect the people against 
“the immoderate and excessive rates and prices exacted by 
practitioners in physic and chirurgery.” The preamble to 
the law declares that through these “intolerable exactions 
the hearts of divers masters were hardened rather to suffer 
their servants to perish for want of fit means and applications 
than by seeking relief to fall into the hands of griping and 
avaricious men.”” The master, it is alleged, found it ‘more 
gainful and saving to stand to the hazard of their servants 
than to entertain the certain charge of a physician or chirur- 
geon, whose demands for the most part exceeded the purchase 
of the servant.” The law was passed by the General Assembly 
of Virginia in 1639, and directs that the physician or surgeon 
shall be required, when his bill is disputed, to declare upon 
oath the true value and quantity of the drugs and medicines 
administered to the patient, whereupon the court should allow 
the satisfaction and reward it thought fit in the case. In an 
amendment to this act a few years later it was provided that 
graduates in universities might charge nearly twice as much 

Vot. XI.—7 
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for their services as those who had only served an appren- 
ticeship in medicine and surgery. This was a decided step 
in the direction of encouraging scientific medicine, but un- 
fortunately, at a time when there was no university nearer 
than Leyden, very few students in America could become 
graduates. 

In New York too, as well as in Virginia, there was some 
early legislation in regard to medicine. The Dutch Records 
of February 2, 1652, refer to a petition from the “the chirur- 
geons of New Amsterdam” praying ‘that none but they 
alone be allowed to shave,” in answer to which it is stated 
the authorities ordered that none but barber-surgeons should 
shave for “ gain;”’ but for the rest, they answered the peti- 
tioners, ‘“‘ The Director and Council understand that shaving 
doth not appertain exclusively to chirurgery, but is an ap- 
pendix thereto; that no man can be prevented operating on 
himself nor to do another the friendly act, provided it be 
through courtesy and not for gain.” 

But our notice of these interesting primitive times in 
American medicine is growing too long, and we must check 
our pen. We close our article with an expression of hearty 
thanks to Dr. Toner for the pleasure we have derived from 
his admirable brochure. The feeling with which we lay it 
down is one of honest pride, as we contrast the medicine 
of our day with the medicine of which it gives the history; 
and we believe that the feelings of nearly all his readers 
will be the same. We commend the “Contributions” to 
the habitual croakers in the profession—to that limited class 
of critics who can see no progress in it, but fancy rather that 
matters pertaining to it are growing steadily worse. We ask 
them to look upon this picture of the profession of a former 
age, as drawn by the pen of a faithful historian, and on its 
present form and stature, as reflected by the medical books 
issuing from the press, the work of American physicians, by 
our current medical journals, and our hundred “ medical 
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teaching bodies,” and then declare whether there is not 
much in the advancement, both as to accuracy and breadth 
of science and precision and efficacy of art, to excite in all 
its members feelings of satisfaction, not to say of pride. 


Diploteratology, or a History of some of the most wonderful 
Human Beings that have ever lived in a double form. By 
H. Besse, M.D. Delaware, Ohio: Gazette Steam Book and 
Job Office. 1874. 


The author of this little book has collected together a 
number of these monstrosities, the history of which will be 
of great interest to a large class of readers. Besides pre- 
senting an account of these strange freaks of nature, he has 
attempted to assign the causes which led to their production. 
Whatever may be the judgment of the profession concerning 
his physiology, we have no doubt his labor in collecting these 
curious cases together in a shape easily accessible to all will 
be duly appreciated, and his book is pretty sure to attract 
much attention. It concludes with an account of the smallest 
human beings ever seen on our planet, and of Daniel Lambert, 
the largest. We thank Messrs. Robert Clarke & Co. for the 
opportunity of reading it. 





Experimentation on Animals as a Means of Knowledge 
in Physiology, Pathology, and Practical Medicine. 
By J. C. Daron, M.D., Professor of Physiology in the College 
of Physicians and Surgeons, New York. New York: J. W. 
Christern, 77 University Place. 1875. 


Of all the medical men in our country, Prof. Dalton is 
perhaps the best constituted for the defense of experimental 
physiology, having devoted more time both to the practice 
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and the reasons for it than any other American physician. 
His argument in its justification, embraced in this little volume 
of seventy pages, is conclusive. It could hardly be rendered 
| more so than it stands in the several chapters on the character 
1 || of this experimentation, its necessity, its results, the resolu- 
tions of medical societies sustaining it, and the testimony of 





W distinguished men in its favor. Prof. Dalton has pursued 
the advice of Solomon, in answering not a fool according to 
his folly, but has set forth his case in a manner so calm, so 
convincing, that all clamor about the cruelty of vivisections 
must cease if men can be reached by reason. He shows 


| experienced by the animals; that, on the contrary, it is an 
exceptional occurrence since the introduction of anesthetics. 
A visitor, he says, might frequent the laboratory of a physi- 
ologist for a long time without hearing a cry or seeing a ? 


i 
| | that the pain spoken of in such experiments is really not 
| 
| i struggle, except While the animal is inhaling the ether. 

! 


3) Clinical Lectures on Various Important Diseases: Being 
it a Collection of the Clinical Lectures delivered in the Medical 
| i Wards of Mercy Hospital, Chicago. By Naruan S. Davis, 
; i A.M., M.D., Professor of Principles and Practice of Medicine 

and Clinical Medicine in Chicago Medical College. Phila- 


delphia: Henry C. Lea. 1874. 


In a notice of the first edition of this work we spoke 
i of it as a volume in every way creditable to its distinguished 
author. This the second edition having been enhanced in 
value by the addition of several new lectures and a remod- 
eling of some of the old, we have even more pleasure than 
before in commending it to our readers as a book of genuine 


worth. There is a manifest improvement in the type and 


paper of the present volume, which bears the imprint of Mr. 
Lea, of Philadelphia. 
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Glinic of the Qilonth. 


DISEASE OF THE HEART A CAUSE OF ABORTION AND PREMA- 
TURE CONFINEMENT.—Under this head the Lancet, November 
7th, remarks as follows: 

“The connection which may exist between disease of the 
heart and pregnancy has within the last few years attracted 
the attention of some French medical men. In 1872 Dr. 
Michel Peter, in a clinical lecture published in ZL’ Union Méd- 
cale, showed that very grave accidents might supervene in 
pregnant women affected with mitral insufficiency. Shortly 
after Dr. Ollivier, in various communications made to the 
Société de Biologie, and in a memoir published in the Archives 
de Médicine, proved that the pregnant condition might deter- 
mine passing or permanent disturbance in the nutrition of 
the heart, and give rise to the production of certain chronic 
maladies of that organ. More recently (in October, 1873) 
M. Budin, house-surgeon to one of the Paris hospitals, pub- 
lished a case in the Progrés Médicale which received much 
attention. It was that of a woman, aged forty years, affected 
with mitral insufficiency and dry pericarditis in the situation 
of the base, and attended by the phenomena of symptomatic 
angina pectoris. She had had seventeen child-births. In 
the first fourteen pregnancies the woman either reached the 
ninth month safely or miscarried in the course of the second 
month. Until she conceived for the fifteenth time she had 
never suffered from illness, never had an attack of articular 
rheumatism, never felt palpitation. Toward the sixth week 
of this fifteenth pregnancy she was affected with violent fits 
of suffocation, which were so very intense that she thought 
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every time she was going to die. Each of the fits was ushered 
in by cardiac palpitation. These attacks of dyspnoea increased 
in intensity until miscarriage took place, and then they ceased 
immediately. For the sixteenth time she became pregnant. 
Again the palpitation and dyspnoea made their appearance, 
and were even more frequent than before. The seventeenth 
pregnancy was marked by the same phenomena, and in both 
cases they disappeared only on occurrence of miscarriage. 
This event took place respectively at five months and a half 
and six months, the mother giving birth both times to a dead 
fetus. The last miscarriage took place in March, 1869. The 
beatings of the heart, which had been very violent during 
pregnancy, diminished considerably after miscarriage, though 
they did not cease entirely, when the husband was taken ill, 
and died in the month of April following. The heart symp- 
toms then became more intense, and the woman entered the 
wards of La /itié, where she stayed four months. Her health 
was almost entirely restored, when, in 1873, she was again 
taken ill and returned to the hospital for a few weeks. ‘In 
presence of these facts and others which will be published 
hereafter,’ wrote M. Budin, ‘the question may be asked whether 
cardiac affections do not in turn exert a reciprocal action on 
the development of pregnancy, and whether in certain cases, 
doubtless of rare occurrence, they are not the cause of abortion 
and premature confinement.’ Since then a certain number 
of new facts have confirmed the view thus expressed in the 
Progrés Médicale. 

“In March, 1874, La France Médicale published the case 
of a woman who enjoyed good health until the age of thirty, 
and had three times been safely confined at term. She then 
began to suffer from palpitation, dyspnoea, etc., became twice 
pregnant, and miscarried both times at the third month of 
pregnancy. The cause of the heart-disease was stricture 


of the aorta. Still more recently a similar case was commu- 
nicated to the Société Anatomique of Paris, and in the discus- 
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sion which followed Dr. Pinard related that during his house- 
surgeonship at the lying-in hospital he had observed two cases 
in which no cause had been discovered for the occurrence of 
premature child-birth but the existence of heart-disease. 

“To the numerous causes of abortion and premature con- 
finement indicated by classical writers it will be very likely 
necessary to add henceforth the one mentioned by M. Budin; 
namely, disease of the heart. Moreover, the expulsion of the 
fetus is but the consequence and, it may be said, occasionally 
the favorable termination of the grave accidents on which Dr. 
Peter has insisted in his lectures.” 


RUPTURE OF THE PERINZ2UM.—Olshausen states as predis- 
posing causes of this accident: 1. On the part of the mother: 
insufficient curvature of the posterior plane of the excavation; 
narrowing of the pubic arch; resistance; thinning or cedema 
of the perineum. 2. On the part of the fetus: occipito-pos- 
terior positions and face presentations. M. Lauth recounts 
the prophylactic means. He advises not forgetting lateral 
decubitus and perineal support. He especially commends 
the method of Hohl, advised by Joulin; viz., pushing back 
the head with the fingers of the left hand, while the right 
sustains the perineum, Other means are division of the con- 
strictor in vulvar narrowing; pressure upon the head. to favor 
its disengagement, by two fingers in the rectum, as advised by 
by Smellie; and finally disarticulation of the forceps (Stoltz) 
when the head is at the vulva. When rupture occurs he ad- 
vocates primary operation. To these statements of Olshausen 
we may add that the rent may occur in delivery of the 
shoulders; that chloroform is of great value in preventing 
the accident, and that an immediate operation is not advisable 
if the recto-vaginal wall be involved; that superficial ruptures 
heal readily without sutures, and that other than these two 
varieties usually unite readily if serres fines are used. (Gazette 
Obstétricale de Paris.) 


a 
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TREATMENT OF CATARRHAL JAUNDICE BY ELECTRICITY.— 
Dr. Gerhardt, of Berlin, first determines the position of the 
gall-bladder by percussion at the free border of the liver. 
This can often be detected by a small rounded prominence at 
the inferior convexity of the liver, and can be easily made to 
project. The electrode of a strong inductive electric machine 
is applied at this point, while the other electrode is applied at 
the other side of the median abdominal line. Almost always, 
when the current is powerful, a gurgling sound can be heard, 
and very often the faeces resume their natural color, and the 
cure is effected. (er. Klin, Wochenschr—New York Medical 
Journal). 


POWDER FOR PREVENTING THE CICATRIZATION OF SMALL-POX 
PusTuLEs.—Dr. Pennavaria, of Sicily, recommends a powder 
composed of four parts of flowers of sulphur and one of red 
precipitate for preventing the cicatrization of small-pox pus- 
tules on the face. He was induced to use the powder for 
this purpose from having found it extremely useful in many 
cutaneous diseases, especially eczema and acne. In using it 
a drop of glycerine is placed on the pustules and the powder 
sprinkled over this. The crust becomes detached in a few 
days, leaving the skin intact, without even a stain. (Gaz. 


Med. Ttal.—1 bid. ) 


Lime GLYCERINE FOR Burns.—This remedy is as follows: 
oxidi calc., 3 parts; glycerin., 150 parts; spts. «ther, chlor., 
3 parts. This preparation has been used by Laub for several 
years with great success. Charpie is to be dipped in the mix- 
ture and placed over the burned surface; it is then covered 
with a thin sheet of gutta-percha, and then a layer of charpie 
is added, the whole to be surrounded with a loose bandage. 
It is very important that the charpie should be closely applied 
to the burned surface. The pain ceases almost instantly, and 
the sore heals very rapidly. (Nordiskt Med. Archiv.—I bid.) 
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CEREBRAL RHEUMATISM.—In an article on this subject, in 
the American Journal of Medical Sciences, by Prof. DaCosta, 
he discusses it as a separate and perfectly well-defined morbid 
condition, and illustrates by cases certain readily-recognizable 
differences in its clinical manifestations. The following is 
Prof. DaC.’s general description of the affection: 

“In the course of acute rheumatic fever, usually after it 
has existed for some time, or even after convalescence and 
among the first signs of a relapse, appear symptoms of cere- 
bral disorder, manifesting themselves chiefly by restlessness, 
passing into stupor or coma, or becoming associated with 
delirium. The former combination is less common than the 
latter, and of much shorter duration. The delirium is pre- 
ceded by wakeful, dreamy nights, is generally mild, and it is 
during the restless nights that it shows itself most plainly. 
Though it may be a continuous it is scarcely ever a fierce 
delirium, and is not, as a very general rule, linked either to 
headache, injected eye, or vomiting. It may run a rapid 
course, delirium or stupor quickly ending in coma, coma in 
death. But ordinarily it goes on for days, the patient gradu- 
ally mending or becoming weaker and weaker, and passing 
perhaps into a condition very similar to that of typhoid fever, 
excepting that the bowels are constipated. The likeness to 
the enteric fever is heightened by the presence of sordes on 
the teeth and the appearance of an eruption. The tempera- 
ture is apt to be high, the joint-affection persistent, or even 
showing signs of increase; the breathing is rapid; the pulse 
frequent, compressible, and at times irregular. A cardiac diffi- 
culty may show itself distinctly as a complication, or again be 
wholly wanting. In some cases convulsions, in others local 
palsies happen, or we may have hemiplegia even suddenly 
developed. But these features are rare, and it is'in the wake- 
fulness and restlessness, in the stupor and delirium, that we 
mostly find the signs of how decidedly the brain has become 
disordered.” 
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The ‘¢emperature of the body in cerebral rheumatism is 
stated as a rule to be high, “and the decided rise precedes 
the manifestation of the cerebral symptoms. Usually—and 
the record of a number of the cases in this paper proves 
it—after the temperature has attained to full febrile heat it 
remains so without great variations, except a morning remis- 
sion of about one degree, or oftener of less, until the disorder 
gradually terminates, or until just before death the animal 
heat rises considerably. Sometimes, where it is very high, it 
falls several degrees as a favorable indication. On the other 
hand, a fresh joint-affection of decided character changes the 
even markings. In other words, in this respect cerebral rheu- 
matism acts very much as rheumatism of any of the other 
internal organs. I have studied this matter carefully with 
reference to endocarditis, and partially with reference to peri- 
carditis, and I have been struck with how comparatively 
little the thermometric record fluctuates during the internal 
inflammation, in fact less than during the ordinary course 
of rheumatic fever; and decided fluctuations are very apt to 
be due to fresh rheumatic attacks of the joints or other parts. 
This general law I find for the most part reproduced in the 
study of my cases of cerebral rheumatism. But how is it 
with regard to the extreme temperature which is supposed 
to characterize cerebral rheumatism, so to characterize it that 
it has almost become the doctrine of the day that hyperpy- 
rexia in acute rheumatism and brain symptoms are synony- 
mous? The observations in this paper negative the necessary 
connection. True, high temperature is found, but very often 
it is a mere result immediately preceding death, and not 
witnessed during the height of the malady, and while the 


struggle for life is still going on. In one of my cases, while 
the cerebral trouble was at its height, the thermometer did 
not rise above 102°; nor did it at any time, unless perhaps 
just before death, when it was not taken. In another case the 
extraordinarily high temperature of 110° was reached—the 














Clinic of the Month. 107 


highest that, so far as I am able to find, has been recorded 
as having been reached in any case of any kind of illness that 
ended in recovery—yet there was not a cerebral symptom 
from beginning to end.” 

Dr. DaC. denies that the disease is a metastasis, and leaving 
out the instances of real rheumatic meningitis, which is an 
excessively rare lesion, he thinks “the true pathology of the 
cerebral disorder is to be sought in the action of the rheumatic 
poison on the brain, whether it does so directly or indirectly, 
through the changed composition of the blood or by both 
concurring. To these elements is often added an altered 
condition of the finer vessels of the brain; in other words, 
the rheumatic poison may fasten upon the lining coat of these 
as it does upon the endocardium, and, favored by the altered 
condition of the blood, lead to plugging. Occasionally it may 
be an embolus washed from the heart into the cerebral vessels 
that occasions the circulatory disorder, but more usually it is 
a thrombus there formed; and if in any case there be not 
actual obstruction, there is still circulation of altered blood, 
which moreover is apt to be still more vitiated by the im- 
paired action of the kidneys, itself another expression of the 
rheumatic poison seizing upon an internal organ. The com- 
mon condition of the brain-tissue in cerebral rheumatism is 
that of nutrition interfered with and of anaemia, and where 
rheumatic endocarditis and pericarditis co-exist this may show 
itself all the more quickly. Where the rheumatic poison, 
directly or through the altered blood, acts on the nerve- 
centers regulating temperature hyperpyrexia results; but I 
have already stated my conviction that the importance of 
this as explaining cerebral rheumatism has been greatly 
overstated. 

“The prognosis in cases at all marked is always a grave 
and generally an unfavorable one, especially so in those pre- 


senting evidence of kidney-change, or in which the tempera- 
ture is very high and the fever of a typhoid kind. The 
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palsies that happen are not as serious as might be supposed ; 
they are usually transitory, and end in recovery. 

“Tn determining the ¢veatment we ought to lay great stress 
on what we can ascertain to be the exact cause of the disturb- 
ance. Rheumatic meningitis is best treated by leeching, by 
the bromides, by active purgation, by the alkalies, and by the 
iodides; but in the majority of instances of rheumatism of the 
brain, as we have cerebral anaemia, these remedies are either 
forbidden or are not available. Opium and chloral may be 
employed for the delirium and restlessness; quinia in tonic 
doses, food, stimulants for the relief of the typhoid symp- 
toms; while in all cases we should pay the strictest attention 
to the action of the skin and of the kidneys. Moreover, the 
cardiac symptoms must be closely watched, and the action 
of the heart sustained; and this is often best done by digitalis. 
Where we can, the treatment for the rheumatic symptoms 
must be continued, and in a form that shall not be depressant; 
hence I do not think the bromides ought as a rule to be em- 
ployed, which I did for a time until I understood the meaning 
of the cerebral symptoms better. Where there is any sign 
of retrocession from the joints—which, however, is the rare 
exception—we may blister them.” 

Dr. DaC. concludes his exceedingly valuable paper by a 
reference to the great value of stimulants in these cases, and 
says that in looking back he regrets that he did not sometimes 
employ them more freely. 


SPLENIC LEUK4MIA TREATED BY HyPODERMIC ERGOTINE.— 
Prof. DaCosta reports (7id.) two cases of splenic leukemia, 
n which very striking results followed the use of ergotine 
hypodermically. The treatment in one case is thus described: 
A hypodermic injection, on alternate days, of five grains of 
ergotine in glycerine and water, also internally twenty drops 
of chloride of iron thrice daily. The first injection was of 


one grain of ergotine, but the subsequent applications were 
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of the strength prescribed above. The first two injections 
were made over the splenic region, the third injection and 
all the other ones were into the subcutaneous tissue of the 
left arm. On October 16th, after two injections had been 
made, the patient said that he felt better, and the splenic 
diameters were found to be less. An observation on the 20th, 
after five injections, records that the pupils are not dilated by 
ergotine ; that there are no ulcers at former points of insertion, 
but in each case a trifling circumscribed slough of the skin. 
The temperature before the injection was 100.3°; after the 
same. The temperature on several occasions showed a slight 
rise after the injection, but not of more than half a degree. 
October 21st, after six injections, the patient enthusiastically 
volunteered the information that he felt splendidly, and the 
size of the spleen was observed to have much diminished. 
October 22d, after seven injections, the spleen was percussed 
and found not extending to the lower rim of the ribs. Very 
marked improvement in the patient’s appearance was manifest, 
and he said that he had not felt so well for a year. October 
29th, after eight injections, the color of the face, lips, and 
tongue was almost normal, the appetite had greatly improved, 
the pain in the left side was gone. A microscopical exami- 
nation of the blood, made by the first clinical assistant, Dr. 
James Wilson, showed the relative number of the white cor- 
puscles to have become nearly normal, being fourteen in the 
patient’s case as compared with twelve in the blood of a 
perfectly healthy person. Percussion of spleen gave a dull- 
ness of only three and three fourths inches in the vertical 
diameter, the transverse diameter beginning on a line with 
the middle of the axilla; the temperature was normal. The 
patient was now dismissed as cured after being enjoined to 
continue the use of the iron. 


THe Use oF MERCURY IN THE LATE STAGES OF SYPHILIS.— 
Dr. Sturgis, of New York, whose writings on venereal diseases 





110 Clinic of the Month. 


entitle him to rank among the authorities in these matters, 
states (idid.) that he has seen so many cases of chronic 
syphilis which, after improving under the iodide of potas- 
sium up to a certain point, finally required mercury in some 
form to cure, that he has come to regard the iodide as the 
adjuvant and not as the principal agent in the treatment. 
We are entirely of the same opinion. In the two examples 
of advanced syphilis reported in Dr. S.’s paper the iodide 
was used alone; and although it unquestionably did improve 
the condition of the patients, it did not go far enough to pro- 
duce a radical cure, nor did it prevent relapses, in the one case 
during the treatment, and in the other in six months after the 
iodide had been omitted. And another feature is noticeable: 
the instant mercury was used improvement was much more 
rapid than it had been where none had been employed. 

“The form and manner of giving the mineral is not an 
unimportant matter. My favorite method of giving mercury 
is by inunction, and the usual objections made to its use in 
this way may be obviated by using it to the soles of the 
feet, and wearing the same stockings night and day. In that 
way the soiling of the linen may be prevented. One of the 
neatest preparations of mercury I have ever used is the oleate 
of the twenty-per-cent strength, either with or without morphia. 
This is given in from half a drachm to drachm doses, exter- 
nally, at night. The absorption is much more rapid than is 
the case with the ordinary ointment. It is a much cleaner 
preparation, and, acting more forcibly, less of it is required. 
In speaking thus of inunction I do not intend to do injustice 
to the other means at our disposal, such as the mercurial 
vapor-bath, nor the internal treatment. All have their appro- 
priate seasons of use, but of them all the inunction method 
seems to me the one least open to objection, and one which 
in the long run will give the most satisfaction. The only 
preparation against which I acknowledge prejudice is the 
bichloride. In my hands it has been liable to produce the 
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toxic before it does the therapeutic action, and it does not 
admit of the free use which other and milder preparations 
do. The only other mode of administration which I have 
left unmentioned is the hypodermic one. It is objectionable 
in several ways, and not the least of them is the attendant 
pain notwithstanding the use of morphia with the injection.” 


ANEURISM OF THE ABDOMINAL AORTA TREATED BY IODIDE 
oF PorassitumM.—A successful case of this kind is reported 
(ibid.) by Dr. Mathews, of Texas. The aneurism was de- 
tected in April, 1874, and extended from under the sternum 
obliquely downward to below the umbilicus. The patient 
was ordered twelve and a half grains of iodide potassium in 
syrup of sarsaparilla three times daily, and this was gradually 
increased to a drachm in the course of the twenty-four hours. 
He says, “ My patient began at once to improve. The large 
doses seemed at first to irritate the stomach a little, but this 
soon passed away. When I began the use of the remedy the 
lady was confined closely to her bed, could not sleep unless 
under the influence of chloral. Now five months have passed; 
she is able to be up nearly all the while; sleeps without the 
soporific; rides about, even on horseback, a good deal, and 
is apparently in very good health. The aneurismal thrill 
and the bruit once so distinct are nearly absent, though the 
remains of the ‘sac’ can be distinctly felt, yet very much 
smaller than it was at first. I used nothing but the iodide 
of potassium, except during June, when I gave between the 
iodide doses of one drachm of flu. ext. ergot and five drops 
of tr. digitalis. I have kept up the use of the iodide steadily 
till now, except for two weeks. At present I am giving five 
grains of iodide potassium and three grains of carbonate of 
ammonia three times a day.” 


EsMARCH’s BLoopLess MetHop.—Professor H. B. Sands, 
of New York, contributes to the January number of the 
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New York Journal of Medicine a valuable paper, based on 
an analysis of sixty-three amputations, from which we make 
the following abstract: 

“The bandage should be soft and highly elastic, and the 
constriction of the limb should be made either by a piece 
of the same material, or, where this would be too wide, by 
a piece of soft rubber-tube. The solid cord should, I think, 
be abandoned, as likely to do mischief. In applying the con- 
stricting band much less force is needed than is commonly 
imagined, and with every additional turn the effect is con- 
siderably increased. Finally, the operation ought not to be 
needlessly prolonged. It is not easy to determine, however, 
for what length of time the state of artificial anzemia may be 
maintained with impunity. Doubtless, however, the danger 
increases with the length of time the pressure is continued ; 
and in amputations, which are shown to be the operations 
most likely to be followed by gangrene, the bandage need 
not be kept on longer than five or ten minutes. As bearing 
on the question of the cause of sloughing after the use of 
the elastic bandage, it may be well to bear in mind that, with 
a single exception, sloughing occurred only in amputations. 
I have been unable to discover any failure or imperfection in 
the reparative process which could be ascribed to the method 
employed. The wounds have presented the ordinary char- 
acter, and many of them have healed by the first intention. 
I am disposed to dismiss as invalid the assertion that the 
method predisposes to the occurrence of hemorrhage.” 

One case of paralysis and one of neuralgic pains, continuing 
for two weeks, are, it is stated, ‘“‘the only cases in which nerve- 
symptoms followed the employment of the bloodless method, 
and there can be no doubt that the mischief was caused by 
the undue pressure of the constricting cord. Langenbeck has 
reported three cases of paralysis of the median nerve due to 
the same cause, and he suggests that an elastic bandage be 
used as a means of constriction instead of the tubing or solid 
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cord. This suggestion is a practical one, and its adoption 
will, it is to be hoped, prevent a repetition of the accident 
referred to. We have no facts to enable us to prove the 
danger of rupture of the blood-vessels from the pressure of 
the constricting-cord, and it seems probable that such danger 
is no greater than when the tourniquet is employed. Finally, 
the caution which has been urged against the application 
of the elastic bandage over gangrenous parts, or over those 
which are the source of putrid discharges, is undoubtedly 
a wise one, and, so far as I can learn, has generally been 
observed by operating surgeons. 

“Enough has been said to prove that Esmarch’s bloodless 
method is one of the most valuable surgical expedients that 
have been devised in modern times. It only remains now 
to determine the best mode and the proper range of its 
application.” 


ACIDULATED GARGLES IN TypHorp FEver.—Dr. Netter, 
of Paris, directs attention to this class of medicines in the 
following conclusions: 

1. Call the attention of the patients to the bad odor of 
their mouth, and inform them that not only in it but also 
in the nose there is something being secreted which poisons 
the whole system. 

2. Place at their disposition an unlimited quantity of a 
solution containing two hundred grammes of decoction of 
barley, thirty grammes of honey, and twenty-five grammes 
of vinegar. Let them gargle and rinse their mouth with this 
frequently, and also snuff it into both nostrils. When they 
have commenced with this it will be found so agreeable that 
large quantities will be consumed. 

3. The nurses should be instructed to encourage and assist 
the patients during this operation. Where the adynamia is 
very profound the nurses should cleanse the mouth for the 


patients. (New York Medical Journal.) 
VoL, XI.—8 
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TREATMENT OF CHRONIC ULCERS OF THE Lec.—For the 
treatment of these ulcers, which are of such frequent occur- 
rence among the poorer classes, Dr. Bidder recommends the 
starch-bandage. The ulcer and leg, having been cleaned, are 
covered with a layer of wadding, and then the limb is envel- 
oped in a starch-bandage. After the dressing has dried the 
patient can follow his occupation. After from five to eight 
days the dressing is removed and renewed. If the ulcer 
has callous edges, it is best to strap it first. After treatment 
of several months in the above manner the author has cured 
large and very chronic ulcers. (/ zd.) 


On THE TREATMENT OF DIARRHEA OF TypHoID FEVER.— 
In a clinical lecture on this subject by Dr. George Johnson, 
of King’s College Hospital, he says: 

“T have gradually arrived at the conclusion that in the 
treatment of typhoid fever careful nursing and feeding are 
of primary importance, while as a rule no medicines of any 
kind are required, and when not required they are often worse 
than useless. The result of this change of treatment has been 
that diarrhea is a less frequent symptom than formerly, and 
when it does occur it is far more tractable, while tympanitic 
distension of the abdomen is a rare event. The mischievous 
opiate enemata and the torturing turpentine stupes have dis- 
appeared together. I believe that one of the main reasons 
why we have less diarrhea than formerly is that we carefully 
abstain from the employment of irritating drugs of all kinds. 
As a rule, a fever patient has the ‘yellow mixture,’ which is 
simply colored water; and except an occasional dose of chloral 
to procure sleep, and a tonic during convalescence, we give 
no active medicines of any kind. We feed these patients 
mainly with milk, with the addition of beef-tea and two raw 
eggs in the twenty-four hours, and we give wine or brandy 


in quantities varying according to the urgency of the symp- 
toms of exhaustion, especially in the advanced stages of the 
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disease; but m many of the milder cases, and especially in 
the case of children, we find that no alcoholic stimulants are 
required from the beginning to the end of the fever, and 
when not required they are of course best withheld. I have 
said that we give no irritating drugs of any kind. Fora time 
I adopted the practice, which has been strongly recommended, 
of giving repeated doses of diluted mineral acids. I have 
long since abandoned this practice, for I am sure that it 
was injurious, and it was injurious in a very obvious and 
intelligible way; it irritated the ulcerated mucous membrane 
of the intestines; it caused pain and griping; and I believe 
that it often increased the diarrhea. I have no doubt that 
the comparative infrequency of severe and obstinate diarrhea 
among my enteric-fever patients during the last few years is 
partly attributable to the discontinuance of this mineral-acid 
treatment. 

“The diarrhea of typhoid fever is in all probability often 
increased by the patient’s inability to digest the beef-tea and 
eggs, which are sometimes too abundantly given. When you 
have reason to suspect that this may be the case I advise you 
for a few days to keep the patient entirely upon milk, which 
contains all the elements required for the nutrition of the 
tissues in a form most easy of digestion. Milk has an anti- 
laxative and even constipating effect in various morbid states, 
and is when given alone one of the best antidotes for the 
diarrhea of typhoid fever.” 


TREATMENT OF ABSCESS OF THE CORNEA BY THE APPLI- 
CATION OF FRICTION AND THE Vapor oF Hor Water.—Dr. 
Osio remarks that in the treatment of some obstinate affec- 
tions simple but very efficacious remedies are often despised. 


Abscess of the cornea may arise from injury, or from con- 
stitutional disorder usually associated with great debility. In 
the course of a few days, without pain or lachrymation, and 
almost without any injection of the tissues of the eye, pus 
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appears in the lamellae of the cornea. After a short time 
it bursts through Descemet’s membrane and forms a large 
hypopyon, often leading to loss of the eye. In such cases 
Dr. O. applies the vapor of water, at a temperature of 100° F. 
or more, directly to the eyes by means of a little apparatus, 
and then rubs the cornea through the closed lids with a linen 
handkerchief, circularly, for one or two minutes. The vapor 
douche should last for half an hour or more, and the rubbing 
repeated eight or ten times in that space of time; then a 
drop of atropine solution should be instilled and a compress 
applied. General sustentation and tonic treatment is also of 
course necessary. (/ndependencita Medica de Barcelona.) 


Tue ORIGIN OF SciRRHUs.—S. Wolfberg, of Erlangen, has 
satisfied himself that scirrhus of the breast originates in the 
epithelium, either of the alveoli of the gland or of the excre- 
tory ducts; the former epithelium presenting the glandular, 
the latter the columnar form. The connective tissue of the 
gland participates under very various forms in the growth 
of the tumor, but the endothelium of the lymphatics is not 
implicated. (Virchow’s Archive.) 


HorsE-HAIR FOR SutTuRES.—Dr. Fayrer, in his “ Clinical 
Observations in India,” remarks that a well-selected white 
hair out of a horse’s tail is in many respects better than any 
suture hitherto devised. That from the tail of a white or gray 
horse is the best. He can not tell why it should be so, but 
he finds the white better than the black hair. The matter, 
he says, may appear a trifle, but is nevertheless an important 


trifle; for if the alleged inconvenience and even danger from 
suppuration from the hemp and silk ligature, or the disadvan- 
tages of the wire, can be avoided, the subject is sufficiently 
interesting to be worthy of consideration. ( Practitioner.) 
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“Motes and Queries. 


Strypric Corron.—The Annales Gynécologie of July, 1874, 
contains a letter from Dr. M. A. Pallen, whom the editor terms 
un de nos confréres trés-distingués de l’ étranger, stating that 
he has been using styptic cotton for more than eight years 
(the invention of which, it seems, has been attributed to 
Howitz, of Copenhagen), ‘prepared in a manner similar to 
that of Howitz. Dr. Pallen, without wishing to insist upon 
his “priority in the application of this haemostatic,” men- 
tions his long experience “de son éfficacité et de ses henreux 
résultats.” It is to be regretted that Dr. Pallen did not make 


known his valuable invention at an earlier day. 


ForeIGN ViEW oF THE Norwicu Vivisecrion TRIAL.— 
The Lancet of December 26th contains the following: ‘The 
French medical press have freely commented on this trial, 
and the writers maintain that the British Society for Pre- 
venting Cruelty to Animals has needlessly gone out of its 
way to display a maudlin sympathy where none was needed, 
Dr. Magnan had performed the same experiments at Lyons 
at the time of the Congress, and they proved highly inter- 
esting, the scientific aim held in view being approved by all 
the lookers-on. The French writers point out with much 
emphasis that a sister society exists in France, but that it 
has contrived to escape the quicksands of over-sensitiveness. 
They complacently dilate upon Sir James Paget's rebuke to 
sportsmen, who remorselessly inflict terrible pain and agony 
upon animals. But they find fault with Dr. Ferrier, who, 


alluding to the cruel experiments of an American physi- 
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ologist upon an unfortunate woman whose diseased cranium 
left a portion of the cerebrum open to inspection, stated that 
the results obtained in the States exactly corresponded to 
those he had observed in his experiments upon monkeys, 
dogs, and rabbits. Dr. Ferrier thus showed that a perfect 
homology exists between the human brain and that of mon- 
keys, dogs, and other mammalia. But the English physician, 
says the French writer, did not find a word of blame for the 
wanton cruelty to the woman who eventually died after much 
suffering.” 


ERICHSEN’S IMPRESSIONS OF AMERICAN SURGERY.—When 
Professor Erichsen returned home after a brief visit to this 
country he delivered an address full of generous acknowl- 
edgments of kindnesses received, and containing some things 
concerning the profession here quite at variance with the 
utterances on the same subject of certain portions of our 
own medical press. The illustrious Englishman says: 

“Surgery in the United States certainly stands at a very 
high level of excellence. The hospital surgeons throughout 
the country have struck me as being alike practical, progres- 
sive, and learned in a very high degree. In practical skill 
and aptitude for mechanical appliances of all kinds they are 
certainly excelled by no class of practitioners in any country. 
They are thoroughly up to modern surgery in its most pro- 
gressive forms, and I have never met with any class of men 
who are so well read and so perfectly acquainted with all 
that is done in their profession outside their own country. 
It would be a great injustice to American surgeons for it to 
be supposed that surgical skill is confined to the large cities 
or to the few. On the contrary, I know no country in which, 
so far as it is possible to judge from contemporary medical 
literature, there is so widely diffused a high standard of oper- 


ative skill as in the country districts and more remote provinces 
of the United States. The bent of the mind of the American 
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surgeon is, like ours, practical rather than scientific; in fact, 
there are the same mental characteristics displayed in him 
that we find here; the same self-reliance, the same practical 
aptitude, the same curative instinct, which leads him to con- 
sider his patient rather as a human being to be rescued from 
the effects of disease or injury than as a scientific object to be 
studied for the advance of professional knowledge. 

“The hospitals in the United States are, as with us, sup- 
ported by voluntary contributions or by endowments from 
wealthy benefactors. The Americans are munificent in their 
charity, and hence these institutions are numerous and well 
organized. America has two sets of hospitals, the old and 
the new. Like England'‘in some of its larger towns, it is 
still embarrassed by the hospitals erected in pre-sanitary days 
under systems of construction which time, experience, and 
the advance of scientific knowledge have proved to be erro- 
neous, in which septic diseases are readily generated and 
become largely destructive to the patients. These institu- 
tions are, however, undergoing a process of conversion which 
will speedily do away with many of the evils inseparably 
connected with such buildings. The Americans learned a 
hard lesson in the deadly struggle of the war of secession; 
a lesson which is not likely soon, if ever, to be forgotten 
by so practical a people, unfettered by old prejudices and 
preconceived opinions. ‘The lesson to which I allude is this* 
that wounded and injured soldiers could only safely be treated 
in the open air, in hut, or barrack hospitals. This lesson has 
been taught to Europe by the more recent experiences of the 
Franco-German war, with what results in the future remains 
yet to be seen. That the barrack or hut system is superior 
to any other for surgical cases there can be no question. 

“At the Roosevelt Hospital in New York, without excep- 
tion the most complete medical charity in every respect that 


I have ever seen—a hospital the construction of which reflects 
the greatest credit upon its designers—in this hospital, which 
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is constructed on the plan of a central administrative depart- 
ment, with lateral pavilions, there is a large detached barrack- 
ward erected in the garden having no communication with 
the general structure except through an open corridor. This 
barrack-building or ward is devoted solely to the reception 
of acute surgical cases. It consists mainly of one large ward 
containing thirty-six beds, arranged two-and-two on either 
side in the interspaces between the windows. It has an open 
basement and a large ventilating space between the ceiling 
and the roof; and every appliance that modern science can 
suggest in the way of securing efficient ventilation, cleanli- 
ness, and warmth has been expended upon it. This ward, 
filled with surgical cases, has now been opened for nearly 
three years; and I was told by Dr. Weir, who kindly took 
me over it, that during that time there had only been one 
case which was supposed to be pyzmic; a case of so-called 
‘pyemic meningitis’ following urethrotomy, anyway a case 
of blood-poisoning probably rather from self-infection than 
from external contamination. In addition to this magnificent 
barrack-ward, there is in the gardens attached to the Roosevelt 
Hospital a separate hut for the reception of erysipelas cases 
that may be brought to, or might accidentally develop in, 
the institution. The Roosevelt Hospital appears to me to 
be a model that might with great advantage be copied in 
this country, especially in those towns where it is becoming 
necessary to destroy pyzmia-infected infirmaries, and to con- 
struct new hospitals. It is a perfect model for a hospital 
of from one hundred and fifty to two hundred and fifty beds, 
and the plan admits of its indefinite augmentation by the 
addition of pavilion wings and barrack-wards. 

‘“ But admirable as this institution is, an attempt has already 


been made to improve upon it. The American surgeon, as I 


have already told you, is progressive. He invariably tries to 
go from good to better. He will not remain content with 
those appliances and means which might have been sufficient 
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for a past generation, but are no longer equal to the require- 
ments of the present day. Dr. Billings, of the United States 
army, one of the most learned and advanced surgeons of the 
day, is superintending the construction of a hospital at the 
‘Soldiers’ Home,’ near Washington, a magnificent establish- 
ment, the Chelsea of America. There is no barrack or hut 
attached to this hospital, as it is intended for chronic cases 
only; but, should occasion require, such a building might 
easily and cheaply be run up in connection with it. 

“In all the modern hospitals that I have visited in the 
United States I have been particularly struck with the extreme 
attention to cleanliness in all that concerns baths, lavatories, 
and water-closets. These’ appliances are as perfect as they 
are substantial, and as ornate as are to be found in the best 
private houses. They are invariably carefully isolated from 
the wards. Great attention is also bestowed upon the disposal 
of foul linen, which as a rule, instead of being carried through 
the building, is conveyed directly from the ward down a sep- 
arate lift in the central department. The laundries also are 
models of cleanliness, and generally detached from the main 
building. The whole of the washing of the clothes, drying, 
etc., is rapidly done by steam machinery. Hot-air chambers 
are also provided for the rapid drying of damp ward-linen. 
The floors are of hard wood, and are dry-rubbed. Fire-proof 
staircases and hydrants having a continuous water- supply 
are ready in case of emergency. In many hospitals there 
are spacious wooden piazzas or verandas running round the 
building, and communicating directly with the wards, for air 
and exercise in summer. : 

“Surgical practice in America does not differ in any very 
essential respects from that adopted here. There are neces- 
sarily some modifications and many ingenious appliances, but 


essentially there is no greater difference between American 
and English surgery generally than is to be found between 
the practice adopted in any two London hospitals. 





mee 
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“The treatment of wounds is sufficiently simple, and pre- 
sents nothing peculiar. I observe that American surgeons are 
careful about the drainage of wounds, and employ drainage- 
tubes or similar appliances freely. 

“T have thus given you a very brief sketch of some of the 
impressions that I formed of our profession during my recent 
visit to America, and in so doing I have purposely, as far as 
possible, omitted mentioning the names of American surgeons, 
because I felt that there are so many so highly distinguished 
that it would be invidious and perhaps unjust to make a 
selection of a few among the juniors, and among the seniors 
it would be needless to name to you such men as that Nestor 
of American surgery, Gross, or of Pancoast, of Philadelphia; 
of Van Buren, Wood, Parker, or Sayre, of New York; Bigelow 
or Hodges, of Boston; Smith or Johnston, of Baltimore. I 
can only say that the surgical profession in America contains 
a phalanx of men alike distinguished for their skill and their 
knowledge at least equaling what any European country can 
produce. And, in conclusion, I would advise those among 
you who wish to see and study the practice of surgery else- 
where than in the school in which you have been brought up 


in this country, who are not content throughout their lives, 


Jurare in verba magistri, to run in the one professional groove 


in which they have been launched, but who unfortunately 
have not acquired that fluency of the speech of Germany or 
France that would render a residence in those countries 
profitable for the purposes of study, to take a trip across the 


o, and health- 


Atlantic—a voyage in itself interesting, amusing, 
giving —and to spend a few months in visiting the great 
hospitals and schools in the cities of the United States of 


America.” 


McDowett Mepicar Sociery.—The second semi-annual 
session of the McDowell Medical Society was held at Madi- 
sonville, Ky., Wednesday, November 4, 1874, President J. B. 
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Cook, of Henderson, presiding. The meeting was opened 
with prayer by the Rev. Mr. Boggus, of the Methodist Church, 
after which Dr. J. W. Pritchell, chairman of the Committee of 
Arrangements, tendered the members of the society a cordial 
welcome. 

Upon recommendation of the Committee on Credentials 
there were fourteen new members elected, the three following 
gentlemen being elected honorary members: Professor W. T. 
Briggs, of Nashville, Tenn.; Dr. Ely McClellan, of the United 
States army; and Dr. Lewis Rogers, of Louisville. 

A union of the McDowell Medical Society and the Green 
River District Medical Society was effected, the societies to 
be known as the McDowell Medical Society; and Dr. H. C. 
Wood, of Owensboro, president of the Green River associa- 
tion, to preside at the next meeting, when new officers are to 
be elected. 

Dr. James H. Letcher, of Henderson, appointed to read a 
biography of Dr. Ephraim McDowell, made a report. Dr. 
Ely McClellan, of the United States army, entertained the 
society with a graphic account of the travels of cholera in 
the United States in 1873, its portability, etc. 

The following papers were read: Dr. Luckett, of Owens- 
boro, on “ Epidemic Cerebro-spinal Meningitis;” Dr. J. H. 
Moore, of Madisonville, on ‘‘Consumption;”’ Dr. J. D. Collins, 
of Henderson, on “ Longitudinal Cervical Elongation of the 
Uterus—Operation with the Elastic Ligature;"’ Dr. Jos. W. 
Thompson, of Paducah, on “ The Use of Mercury in Syphilis ;” 
Dr. Robert Stewart, of Zion, on “ Public Hygiene.” 

In the evening Prof. W. T. Briggs, M. D., of Nashville, 
Tenn., delivered an interesting lecture. 

Drs. O. L. Drake, J. Hale, A. C. Wood, J. L. Cook, J. H. 
Letcher, J. W. Pritchell, W. A. Jones, and Geo. Pendleton were 
appointed delegates to the American Medical Association. 

The following were appointed delegates to the Kentucky 


State Medical Society, which convenes at Henderson next 
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April: Drs. Hobbs, J. T. Soyars, S. C. Smith, J. D. Collins, 
Thos. W. Taylor, Thos. E. Powell, R. M. Farleigh, and L. H. 
Robinson. 


The following chairmen of committees were appointed : 


Committee of Arrangements, Dr. Geo. Pendleton; Committee 
on Obstetrics, Dr. O. L. Drake; Committee on Improvements in 
Practical Medicine, Dr. Ben Letcher; Committee on Improvements 
in Surgery, Dr. P. Thompson; Committee on Hygiene, Dr. T. H. 
Luckett ; Committee on Medical Ethics, Dr. J. A. Hodge; Com- 
mittee on Finance, Dr. Thos. W. Taylor; Committee on Epidemics, 
Dr. T. H. Moore; Committee on Rational Medicine, Dr. J. Hale; 
Committee on Syphilis, Dr. Jas. H. Letcher. 


The Society adjourned to meet the first Tuesday in June, 
1875, at Hartford, Ky. 


COLD AS INFLUENCING Mortavity.—The effect of cold in 
swelling the mortality among aged people has been long a 
subject of remark by medical observers. An illustration of 
this influence was afforded by the late cold term in this city. 
On the 8th of January the temperature late in the evening 
was 34°; next morning the thermometer had fallen to eight 
degrees below zero. The suddenness of the decline took 
people by surprise, and great numbers had their toes and 
fingers frostbitten. On the succeeding morning the mercury 
was only one degree above zero, and during the week follow- 
ing it ranged from two to eighteen degrees. The mortuary 
report for the week exhibited eleven deaths in persons over 
sixty years of age in a mortality of fifty-seven. Of these 
three were between sixty and seventy, four between seventy 
and eighty, and four between eighty and ninety. The table 
gives twelve deaths from pneumonia during the week. Con- 
trary to the rule, the mortality among the blacks this week, 


for some cause, was less than the average proportion, or only 


twelve to forty-five, when usually it is about one to three. 
The mortuary report for the week ending January 23d shows 
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that of sixty-three deaths in the city eighteen occurred in 
persons over fifty years of age, or, deducting four still-born 
children, nearly one third of the whole. Five were over fifty, 
five over sixty, three over seventy, four over eighty, and one 
over ninety years. The weather was cold throughout the 
week. 


DeatH oF Dr. CALDWELL.—Dr. Thos. Leaming Caldwell, 
for nearly forty years a practicing physician of Louisville, 
died near this city on the morning of the 20th of January. 
He was the only son of the late Dr. Charles Caldwell. His 
mother was a gifted and highly cultivated lady, the daughter 
of Thomas Leaming, of Philadelphia. He was educated at 
Harvard, and took his medical degree at Transylvania. Shortly 
after graduating, in 1836, he came to this city, where he 
has since constantly resided, except during the years of the 
Mexican war, when he was surgeon of the Louisville Legion, 
under Colonel Ormsby. He was long connected with the 
Louisville Marine Hospital as visiting or consulting surgeon, 
and for a number of years was a private teacher of medicine. 
He had the manners and many of the mental qualities that 
characterized his distinguished father, and was greatly admired 
by his pupils. His memory had been failing him for some 
years, which compelled him to relinquish his practice, and 
his last days were passed in retirement at the home of a 
relative near the city. He wasa fine scholar, and a gentleman 
of cultivated and elegant tastes. 


Deatu oF Dr. J. C. HAkRIs.—Dr. James Crawford Harris, 
known to the readers of the American Practitioner as a writer 
on the climate and diseases of the South, died suddenly of 
apoplexy, at his residence in Wetumpka, Ala., on the 4th 
of January, in the sixty-third year of his age. Dr. Harris 
was born near Charlottesville, Va. He took his degree of 
M. D. in Transylvania in 1836, and was admitted to the same 
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degree in the University of Louisville in 1847. He was an 
eminent, laborious practitioner and an industrious writer. He 
served in the United States army for some time with General 
Wool, in the Cherokee Nation, and while in the service made 
the acquaintance of Dr. Forney, whose devotion to the study 
of climate and hygicne inspired him with similar tastes, and 
as the result he became a voluminous writer on the climate 
and fevers of our southern states. To his merits as a faithful 
physician Dr. Harris added religious and social virtues, which 
made him an ornament to the society in which he lived. Dr. 
Edmunds Mason, in a just eulogy on him pronounced at a 
meeting of the physicians of Wetumpka, says, ‘“‘ He was a 
Christian without guile.” He had been many years a member 
of the Methodist Episcopal Church. When stricken down 
by the disease which terminated his valuable life he was 
industriously engaged revising his essay on “The Fevers of 
the Southwestern and Southern States,” a new and enlarged 
edition of which he hoped soon to publish. 


Tue Practitioner.—Dr. T. Lander Brunton, who succeeds 
the lamented Anstie in the editorial conduct of the Practitioner, 
says, in a graceful salutatory, ‘‘In attempting to take up the 
editorial work which has so suddenly and unexpectedly fallen 
from his hands, we feel that it is at the same time very difficult 
and very easy to succeed him; for while we can not hope to 
rival his facile writing and admirable style, he has himself 
smoothed his successor’s way by furnishing an example which 
will keep us from going far astray if we only faithfully follow 
it. This we intend to do, and we shall strive to the best of 
our ability to make the Practitioner in future what it has been 


in the past—a real aid to those who feel that the great end 


of all their art is to relieve suffering and remove disease.” 
We have no doubt that under Dr. Brunton’s charge the Prac- 
titioner will continue to be what its late editor had made it, 
the leading journal in scientific therapeutics of the world. 
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Poetry AND Puysic.—One of our contemporaries, discuss- 
ing this subject some time ago, attempted a quotation from 
Terrible Tractoration, in which he did the poem such injustice 
that we feel in conscience bound to come to the rescue of our 
early favorite. The following is the stanza which our learned 
contemporary attempted to give: 

“Come on, begin the grand attack 

With aloes, squills, and ipecac ; 

And then with glisterpipe and squirtgun 

There will be monstrous deal of hurt done.” 
The fictitious name of the author of this amusing poem was 
‘Christopher Caustic, M. D., LL.D., A.S.S.” His real name 
was Thomas Green Fessenden, an agricultural editor of New 
England, and a political writer of great point and force at 
the period when the contest between the Federalists and 
Democrats was fiercest. His assault upon Thomas Jefferson 
and Democracy provoked a reply from Irving and Paulding, 
editors of “‘Salmagundi,” in which they descended to call him 
“Dr. Costive, author of a poem with notes, or rather notes 
with a poem.” There is much to entertain medical readers 
in his Zerrible Tractoration. 


A CrinicaL Lecture THIRTY-FIVE YEARS AGO.—Sir An- 
thony Carlyle, one of the surgeons to Westminster Hospital, 
is thus reported by Dr. Clarke: “The venerable knight passes 
by several beds, and looks at his patient or not as suits his 
humor. ‘This patient,’ said the dresser, ‘is only weak now, 
sir.” ‘Then keep him in a week and he will be stronger,’ said 
the facetious Sir Tony. The dresser now exhibits a patient 
who he has reason to suspect has stone in the bladder, but 
who will not consent to be sounded. Sir Anthony, turning 


to Mr. Lynn, ‘Have you given him any excisable articles, 
for I know you are fond of them?’ On discovering that the 
man had been taking six ounces of wine daily, ‘That’s a 
large quantity,’ said Sir Tony, as he stopped the students to 
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ask them if they had heard the ‘epigram’ of the man who 
was asked why his nose was red. ‘I drink so much red 


wine,’ said the man; ‘I drink it red and p— it white, and 


leave the red behind on my nose.’ 


A Sincuiar Lipet-suitr.—Dr. Baird, of Daylesford, Aus- 
tralia, sued the town clerk for one hundred pounds sterling 
damages for having spoken of him as a “bounding medical 
kangaroo.” The judge thought the phrase might be consid- 
ered rather complimentary than otherwise, and the plaintiff 
was nonsuited, with costs. 


Fow.er’s So_tution.—The last lingering doubt hovering 
in our mind as to the value of this time-honored compound 
was at once dispelled on seeing the formula which its lamented 
author gave for its preparation: 

Solutio mineralis. 
R.—Arsentct albi in pulverem subtilissimum tritt, 
Salts alcalini fixi vegetabilis purificatt, singulorum grana 64, 
Aque fontane distillate, libram dimidiam. 

Immitantur in ampullam florentinam, qua in balneo arene postta, 
aqua lente ebulliat, donec arsenicum perfecte solutum fuerit. Deinde 
solution’ frigide adde : 

Spiritus lavendule compositi, unctam dimtdiam, 

Aque fontane distillate, libram dimidiam, plus vel minus, 

Adeo ut solutionis mensuré libra una accureta sit, vel 
otius pondere uncie quindecim cum dimidia. 





